MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 1 24 /3¢ 
6182 CERTIFICATE OF DEATH dog bls. 05p SE? 


1 


ee 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
<= = / MARYLAND INTY ery 
ee ager le an) 
= eS B. CITY OR TOWN {IF outside corporote limits, write Tc. LENGTH a STAY IN 1b a ae OWN (If outside corporate limits, write RURAL and give nearest fawn) 
3 i oe give nearest 7 , 
:¢@ dey ere ens yves¢deapeye, p son j 
2. d. Sed OF HOSPITAL (If not in hospital, give street “= ‘mc ADDRESS e. IS RESIDENCE 
‘Oo ¥ ‘OR INST! Bs Ef % ON_A FARM? 
2 i emorja! [tos il Ro 2 vs oO 
J 
Se B 3. NAME OF Fit Middle ost 4. DATE Month Doy Year 
— DECEASED : n OF : i 
5 (Type or print) rt KY] oe nde.¥ DEATH ye ki Ww SS 
& 6. COLOR OR ba 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 


9. AGE [In <— if UNDER 1 R) IF UNDER 24 HRS. 
Da; Mi 
wh, of 2, |\wioowen [] piorceo ] |. ly j [re] Ba | Ho in 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE(Stale pr foreign caunti } 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


death. 
~~ 


13. Fonds! fae 14. MOTHER'S MAIDEN NAME 


u aze) Mae Hil key 


<< 115. WAS gon as EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Tes, no, oF vaknown} {IF yes, give wor or dates of service) +, 
aathey _Dickevsrn pd Reger 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), {b), and (c)-] 


_ PuLwonpry-# rt 1 MEMBRANE ONSET AND DEATH 


‘alt 


PART I. Ei WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 


Then please remaye carban papers. 


Conditions, if ony, which 0 
goye rise to immediate 

cate (a), stoting the under. ( OUE TO 
lying couse lost. (c). 


After this certificate has been signed by the attending physician and completely filled in oy 


R ATTENDING PHYSICIAN: Pre tan requires that the deoth certificate be executed within 24 h 


° 
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wee e 3 Paar Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTORSY 
Rois 2 <= ioe 
4858 s yes?) No] 
2eas # [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 18.) 
aeons © OR CONTRIBUTING L] CAUSE OF DEATH 
e825 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
g 4 be 
Stas & |20c. TIME OF INJURY Month, ae Yeor [20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, form, | 20F. (City or towa) (County) (State) 
s.2es g ear re hh ee. Nae sti factory, street, office bldg., etc.) ! 
2§ sy p.m. lat work [7] at work H 
55 =3 
i> = 21. 8 certify that | attended the deceased OT Eee 19.5L, ‘0. = G.-2-9-_., 19.4 Bthot | lest’ saw the deceased 
= Ss 2 ~ 
:@: 
Boose 
rey 
Bee | 
aa 
_ 
Wie TD ERICK tf See 
“S at 
aS gop ‘Zo. BURIAL, CREMATION, | 22b. 3/2 THEREOF, 2c, NAME OF y) er YY OR CREMAKY 22d. LOCATION (City, town, ar caynty) , (State) 
9.5 8° One ey 
seks : 2 i g : DALLA £ ted 
ths rae REC’ ay REGISTRAR Ve REGISTRARS SIGNAT — 
VS AIS [4] Be 
Ba yrs5. YAone 7 3-< ee pag Pay 
Lip. rca, 
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1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 125 
CERTIFICATE OF DEATH 


Reg. Dist. No. 131 
2. USUAL tee (Where deceased lived. If institution: Retidence before admission) 


nasnave | OMA Maryland °°" prederick 


b. Siar ‘pane! (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR FOWETE autside carporote limits, write RURAL and give nearest tawn) 
rv) ‘ond gi 
// O Years 


1. PLACE OF DEATH 
o. COUNTY 


Frederick 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

sa jf OR INSTITUTION ON A FARM? 
Dos ederick Memorial Hospita 12 Be & O. Avenue ves] NoKK 
8 5 3. NAME OF Fint Middle Lont 4. DATE Month Doy Yeor 
=3 {Type or print RALPH HARDEN BAER DEATH June 6 19 56 
S ° 5. SEX 6 COLOR OR RACE |7. maRRtED [-] NEMERMORRTED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
had = 4 lost bythdey) [Months] Doys | Hours] Min. 
ae “a ale White wivoweo XY oworeto) |March 2 » 1900 5 yes. 
£2 ( P00. USUAL OCCUPATION: kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most af working wen if retired) 
Rs \ER Partner-Plumb and Heating Business Virginia USA 
ve! 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 sa46 
Be William T. Baer Lillie May Baer 
259 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a E «| f¥es, no. or untnown) It yes, give wor or dates of rervice) 
ne c Q No 21-18-2870 |Mr. Orville E. Baer, Frederick R. F. Be #5, Mde 
28 18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), ond (¢).] INTERVAL BETWEEN, 
2a ONSET AND DEATH 
5 PART 1. DEATH WAS CAUSED BY: ny eS 
ae IMMEDIATE CAUSE (0 2c ave te 
£eé by DUE TO 
= Canditians, if any, which w 
z gove tise to immediote 
5 co¥ie (0), stoting the under: ( OUE TO 


lying couse lost. fe) 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19.. Ra 
Fuahkyce Ohe sc F arry ad py ree vbence lod ves (XNo O 


Fonsit permit. 
|. cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


nding physicion. 


R ATTENDING PHYSICIAN: Thatioe requires thot the deoth certificote be executed within 24 h 


Zz 
Q 
= 
3 $ 
3 = [20a. ACCIDENT WAG UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
7m & | OR CONTRIBUTING CO) CAUSE OF DEATH 
E: © | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
Cae & ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20F. (City or tawn) (County) (State) 
5.2¢ rat Hour a. m. While Not while foctary, street, office bldg., ete.) (| 
si? = p.m. 1% lot work [] ot work [] ‘ 
= ° 
aes 21. I certify that | attended the deceased fram. © / 27, 4G 
> alive an_______ 6 of ae 12$-6____, and that death accurred a 
2 
Fe 
a 
Zz * 


ACTUAL 4 es 
ot IE EN PO ay 
PHYSICIAN'S 


NAME (Type) Dre Louis Re Schoolman 
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No. Liles fei 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
EMOVAL (Speci s . 
Buria ne 9.1956 Mounb Olivet Cemetery Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR zeegtec sents SIGNATURE 
ysaisiy M. R. Etchison & Son, Frederick, Maryland DATE \ brat. 941 ¢\ \ AU. ty. 44 ade 
0 


TO HOSPIT, 
moy be r 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —{}() 1 2 


me CERTIFICATE OF DEATH eer 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Frederick MARYLAND sta_ Maryland coum Fre derick 


CNY — (if outside corporate iimits, write RURAL LENGTH OF STAY CITY {If outside corporate Iimits, write RURAL end give neeret town) 
OR and give neerest town} (in this plece) OR 


Town Emmitsburg, 40 yrse Town Emmitsburg, 


tea REELS (if rurel give locetion) 
7 2 ADDRE! 
STREET ADDRESS East Main East Main 


NAME OF (First) (Middle) {Lest} 4. DATE = (Month) (Dey) (Year) 


Preeti any Ellen Bell Beare June 1, 96 


SEX %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
HO Wed IOIVORCED) Months | Days | Hours [= 


emale | hite SretMorried |July 26, 1891 64m. 


1De. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY sie se 
. 


refed) HOUSOWITEe Frederick County, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Kester Reifsnider Jennie Freed 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Fun es, et of detes of terv , py smmitsbur 
Weygne:° ik.) | (If Yes, give wer or detes of service) 2d 2 3 —¥ys J i p ULZ olf _ LM. sbdu. & 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


~ 


eas 


INSTRUCTIONS 


/ [IMMEDIATE CAUSE (a) é 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO YA 


(gy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No (a 


2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work al ws oO 
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tL ee wa f2.., that 1 last saw the deceased 


the causes and on the date stated above. 
DDRESS (Street, city, town, st DATE SIGNED 
M.D. —L—, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) {Stee} 
REMOVAL (SPECIFY) 


i 6/4/56 Mt. View Emmitsburg, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE vy z R ADDRESS 


DATE 6 Ce. / drcog A KEL Y ‘ finmitsburg, Md. 


certificate has been executed by the attending physician and completely 


The bottom copy 


TO arnlbec 


VS AI5C 1-55 10M~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 6 1 
CERTIFICATE OF DEATH 


=) 


a 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


- 


& 


PLEASE TYPE OR 


VS. A15— 10 


ais) 
pe 


6176 


ih 


Reg. Dist. No. 


“PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


7. & 


12/5/1893 


Land Frederick 
COUNTY Frederick ts MARYLAND __ STATE Mary COUNTY 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY Sty outside corporate jimits, write RURAL and give nearest town) 
OR and gjye rest town) + (in this place) e 
TOWN Culfen days Town 
Roce AG OR STREET (If rurai give location) 
INSTIT! NOR R 
[STREET ADDRESS Victor Cullen State Hospital ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) : (Year) al 
DECEASED: OF 
(Type or Print) Nellie Ellen Brawner DEATH: 6 17 cid 
3. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE jest birthday| te unoen t YEAR| IF UNDER 24 He. 


€2 


mere Days eo Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done oor ic ious fad ‘ing life, YY: 


even if retired) HAC 


| rt. 


BIRTHPLACE (State or foreign country) : 


Maryland. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 
Thomas Cannon 


14. MOTHER'S MAIDEN NAME: 


Ellen Oden 


15. WA® DECEASED EVER IN U.S. ARMED Forces? 


»| (Yes, no, or unk.)} (If Yes, give war or dates 
Yo of service) 


16. SOCIAL Security No. 


Rone 


17. 


INFORMANT & ADDRESS: 


Knoxville, Fred. CoM 


*maliplane. Brawner 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 


please write the causes of death clearly and legibly. 


JINTERVAL BETWEEN 
ONSET AND DEATH 


3 IMMEDIATE CAUSE (ay Pulmonary tuberculosis 2 years 
§ DUE To 
‘S ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, IF ANY. (B) 
£ | GIVING RISE TO THE ABOVE CAUSE nye To 
a STATING UNDERLYING CAUSE LAST. 
3 ic) 
& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
& TO THE DEATH BUT NOT RELATED TO THE 
8 DISEASE OR CONDITION CAUSING DEATH. 
f 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION =o AUT GREGE 
=, 
G Y vest] no ff] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from0/ 12/5 


alive on 6/17/56... mnie 


, that I last saw the deceased 


Wp. 0 PSE, 9 


‘a it et death occurred ait 45 M, from the causes and on the date stated above. 


correct age is especially 


SIGNATURF ADDRESS DATE G/19/ 6% 
ore M.D. Cullen, Maryland. 56 
23. BURIAL. SERRE.) DAT; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OME rein | 6/20/56 Park Heights Brunswick, Maryland. 


DATE_REC’D 
REGISTRAR 


5/66 


on 


| *4- B"'feo Weots, Brunswick, Miryiahd. 


/ 
fer death. 


*) 


( = 


B., er 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


it. 


INSTRUCTIONS 


The law requires that the death certificate be execu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6134 CERTIFICATE OF DEATH 


06128 
Reg. Dist. no..L J. 


1. PLACE OF DEATH 


couny Frederick MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland couny Frederick 


LENGTH OF STAY 


{lf outsida corporate limits, write RURAL 
in Jhig place) 
e 


and give nearest town) 


wowe Frederick 


CITY [if outsida corporete limits, write RURAL end give naaras! town) 


fou Frederick 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


192 West 411 Saints St. 


NAME OF 
DECEASED 
(Type or Print) 


Firat) (Middle) 


Alm Brown 


STREET 


(lf rural give locetion) 
ADDRESS 


192 West All Saints St, 


4. DATE {Month} (Day 
DEATH June 9 


lest) (Yaa) 


19 56 


SEX 6. COLOR OR 
RACE 


emale Colored 


7. SHNG@kE, MARRIED, 
Wieowe 


1D, DIMORCEO, 
SeeciviMaxri.ed. 


8. DATE OF BIRTH 
ia 16-1900 


9. AGE last birthdey fF UNDER 1 YEAR 


56 Months | Days 


IF UNDER 24 HRS. 


Hours | Min. 
yrs. 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yas, no, or unk.) {lt Yes, give wer or dates of sarvice) 
No None 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


rated) Domestic 


10b. KIND OF BUSINESS 
OR INDUSTRY 


IEG 


1. BIRTHPLACE (State or foreign country) 


New Market 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME 


braham Dorse 


14, MOTHER'S MAIDEN NAME 


Mary Gant 


1S 


Amos _B Brown _192 W, All Saints St, 


| 17, INFORMANT & ADDRESS 


18, MEDICAL CERTIFICATION 


IMMEDIATE CAUSE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 


ae TO ‘ % 
GIVING RISE TO THE ABOVE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ny 


—*< 


STATING UNDERLYING CAUSE LAST. wh TO 
(c) a 
EL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


ote! Lage, 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


a 20. AUTOPSY? 
yes [] NO 


‘21b. PLACE (Home, term, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 
(IF EMHER, NOTIFY MEDICAL EXAMINER) 


| 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2la. eG OCCURRED 


Whil Not whil 
at cet 0 & 


et work 
it [attended the deceased from. 


O 
22. | hereby 
alive on.. 


rt) 


23. (BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


NAME OF CEMETERY 


Fairview 


| 2M, HOW DID INJURY OCCUR? 


-. that | last saw the deceased 


15P.m, Pon the’ causes ae on the ie stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNE 


a 
5 mp ; 


LOCATION (City, town, or county) 


Frederick, Maryland 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


sat Naecl 93 


25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


harles E, Hicks III Frederick, Mda 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 +490 
1 Iter 9 Fidnceo Fle (6129 
CERTIFICATE OF DEATH wh on.nell 4 


2. eet ‘asc ICE (Where deceosed lived. If institution: Residence before admission) 


b, COUNTY 
ky, Ten Me 
c, LEPE OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


wes LG Leotrre ; x 


d. STREET ADDRESS e. 1S RESIDENCE 


1. PLACE OF DEATH 
o. COUNTY 


ide corporate limits, write 
give nearest town) © 


qd afi 


f 


after death: Page 4 
~ 
—~ 


fi 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddrels) 
x 


> 
3 ; 
carl OR INSTITUTION ON A FARM? 
3: 7 ves] NO 
ce ff eee i 
£6 3. NAME OF Fi i 4. 0A) 
a ce DECEASTO. 4 ‘rst Middle Lost pone Month Doy Yeor 
ORS (Type or print) 4 ko “es? DEATH é SF poe 
c = 
2 38 5. SEX 6, COLOR OR RACE | 7. -WARRTED [] NEYER-MARRIED [] | 8. DATE OF BIRTH 9. AGE (in year FUNDER TYEAR]IF UNOER 24 HRS. 
* 2 é last bisthdoy} Month: H Min. 
ee / C. \enonmer” worsen [JULY 7~ 1 IG sh [ie Dor | Ret 
2 es. 10a. USUAT OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 
8 8 im 8 / during ree Gi working fi life, ‘even if retired) y 
5 pes BoRER KETIER BY Dp Lia. amd Da Z 
o S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ciety 
s §% oM  BRowWN Kae yes HOLL 
= 223) 1s. WAS OF pth INU, S. ARMED os 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
% © a) {¥ex. no. oF unknown) UF yes, give wor or dotes of service) a Do 
2 Bek VA 40-7 ERANK BRook LLEER OWS 2 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per Jine for (0) (b). ond (e] INTERVAL BETWEEN 
ale LS PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
enn. Be » IMMEDIATE CAUSE (0 
5 TF 2 t DUE TO 
= f2> Conditions, if ony, which © 
$ BES gove rise 10 immediote 
= ghee cote (0), stoting the under, ¢ OVE TO 
ee =v lying couse lost. 
S s 
poe es 
228 Eke = Part tI, OTHER SIGNIFICANT a TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
22oOf5 = ; 

Bust % we. — 
2ag06 oe] soit Gn ote wt ogee OE. ay Ar yes F]_No f- 
re 4 ) 

Foot ss = [200 ACCIOENT WAS UNDERLYING LJ [20p. 9 SCRE HOW JMUURY OPCURRED. (Eater noture of injury in Port Tor Port I of tiem 18) 
eee? = 
eins & JOR CONTRIBUTING CJ CAUSE OF DEATH 
agees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cat 1 20F. (City oF town) (County) (tote) 
Sto 8 5 6 Hour 0. m, While Not wile foctoty, streel, office bldg., 
EsErs = p.m. lot work [1] of work uy 
@e,es Z ‘Gs 
Z32u2 21. 1 certify that, attended the deceased from.___{e2 /. “$< ____, 193! toe @ LES oe 19.5 6 that | fast saw the deceased 
3 * 9 . 
BS e@ alive on___4¢_f_ ofr) ae WIG --- and that death occurred atl 22M, from the causes and on the date stated above. 
ae 
ES 2 5 S ; SS (Street, city oF lown, stofe) DATE ry D 7 
<0. ACTUAL / Pa a 
eps s / SIGNATURI eg é 27 MO. a Nee De are Gl Abe __. Segeil 
moa _ f 
3 Bs PHYSICIAN'S 2 
oo 
PS aS |_| NAME (Type) A; Z mee ce axes 2 ; ae 
ee ses 2 igs SRS 53 eee Tex | = 
re 2 
5 8 g° 2 [ 20. guRIAL, CREA RURIAL. i Us Pleased? ‘Tc. NA aE ETERY OR CREMATORY d. LOS sigs (City town, or county) (Stote) 7 

a e SREMOVAL (Spec) 
= 
ofote (AKAM Vis AA Ailes, ALAA] TPE. 
sor 23. we DIRECTOR'S SII 5) |ATURE Pom ha, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 

Vs AIS (4) ps S / : ) we Q | 

ISM 9/SS wz a MLAS, Ah A Oem Zee) £L MULALLY db TKAHN AA ANH, Ld \onre rie pate Ale E M0 ere bh? 

a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6177 CERTIFICATE OF DEATH \ 66130 


Reg. Dist. No. 


soll 


< se 
3 g } ¢ % ea lie Ud 2. USUAL PeLwENCe (Where deceased lived. If institution: Residence before odmission) 
ete ogous marviann |] STATE yg | » COUNTY Baltimore 
- Me @ . - =A 5 
£ a b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporate limits, write RURAL and give mearest town) 
8 <. : RURAL ond give nearest town} 
70 x ‘ Sy “ | 
3 “ 3 d. NAME OF HOSPITAL (If not in hospitat, give street oddress} d. STREET ADDRESS e. IS RESIDENCE / 
co] = 9 OR INSTITUTION = ‘ON _A FARM? J 
. ae 1813 Bolton St. ves [] NO} 
-: 
“= 6 3. NAME OF First Middl Last 4. DATE 
Be NAME OF 3 ist i pe s es Month Day Yeor 
zs (ype or print) Helen oe Cairns DEATH June 22 19 56 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ot 5 Z z lost birthday) | Months] Days | Hours] Min. 
Female White _|wiroweoft — divorceo] | June 25, 1891 Thy. 
ce Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / vanes of working life, even if retired) * 7 
3 use Duties Baltimore U.AS 24k 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ye | Charles C. Heath Anna Utley 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
_ J Ges. no. oF unknown) UF yen, give wor oF dates je 


Of service) 7 ¢ y . 
No SO A tes 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PARTI, DEATH WAS CAUSED By: 
_ IMMEDIATE CAUSE (a) 


Pe DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which e 
gove to immediate 
couse (0), stating the ynder- ( OVE TO 


fying cause last. (ch. 


Past {. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while foctory, street, office bldg., etc.) { 
p.m. W lot work [] ot work [] 1 


21. I certify that | attended the deceased from_./ tame 22%, 19:54, to__ Ying 22... 194% thal | fast saw the deceased 
alive poe es 43 ‘7 ahd that death occurred at 7'28,4M, fram the causes and on the date stated abave. 


‘ / IDDRESS (Street, city or t |, stote) DATE SIGNED 
SoU eZ ere ie RS en th ba p22. 


fter this certificote has been signed by the ottending physicion ond compl 
MEDICAL CERTIFICATION, 


ial, cremation, ar removo!, and in any event within 72 how 


jed for use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24h 


ed by the haspito! or ottending physician. 


i 
tomar 


28 
Ome o 7 2 
E 3 5 PHYSICIAN'S 
wees NAME (Type! Se, ee Lee ee es ee ee, 
% zs > a a Ro. Re eee 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
>D.o Ri it _{Specif % " > - 
aes pe Buria 6/25/56 Druid Ridge Baltimore Md. 
eS e 3k 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR F TURE Yi 
y NYE IOE 
yang fh atten Yreer_LSayrto: Pa. bhi 26 1 


=i 
7 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOLS) 


t) 6172 CERTIFICATE OF DEATH catoetel 
1. PLACE OF DEATH 


om 


ie 
2 ¥ E COUNTY 2 sep O yee eaAle (Where deceased lived. If institution: Residence before odmissian) 
Oo le is 
233 : Frederick marytano || ° Maryland » COUNTY Frederick 
ea b. GITOR TOW (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. EFT OR TEGEN (If outside corporote limits, write RURAL ond give rearest tawn) 
3 s RURAL ond give nearest town) 6 
ee } Route 6 — nr. Frederick| Lifetime Route 6 - nr. Frederick x 
2 £ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
a hed OR INSTITUTION ON A FARM? 
g: ious 
mS 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= DECEASED OF 
23 {type er print JOHN RAYMOND CARPENTER |_°tts June 419 % 
2 2 9. AGE (In years RS. 


1) Male White —|wrewso) —owoncto LT] |March 28, 1876 


lost birthday) 
BO. 


PART |. DEATH WAS CAUSED BY: > ON: AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


a J 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q ee during most af working life, even if retired) 

« Farmer Farming USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Andrew Jackson Carpenter Mary Catherine Dunawin 

8 15. WAS. yea has IN U. S. ARMED FORCES? |16. SO SECURITY NO. | 17. INFORMANT Address 

& | Pre, no. “ unknown) It yer, give wor or dates of service) 

z } 220-0 Mrs. John R. Carpenter - Rt.6 - Frederick, Md. 
g \8. CAUSE OF DEATH [Enter ‘only one cause per line far (9), (b), and Bas onsen BETWEEN. 
a 

e 

3 

2 

= 


Canditians, if any, which (o 
Gove rise to immediote 
cause (a), stoting the under- 
lying cause last. () 


Past (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes {] No] 

20. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING L) CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, ‘es Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour @. 1. While Not stg foctary, street, office bldg., etc.) | 
pm. lat work [7] at work t 


ate has been signed by the attending physician and completely filled ix by the 


|, cremation, ar remaval, and in any event within 72 hours after death, 
MEDICAL CERTIFICATION: 


d for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
After this c: 


sd by the hospital or attending physician. 


21. I certify that | attended the deceased from. HAdidGse) \9\F2_, to_____A F420, 19.2B...thot | lost saw the deceased 
ative on________. a en Wwe, and yet death océurred at 5230 PM, G ‘om the causes and on the date stated above. 
S Po é : ADDRESS (Street, city of town, state} DATE SIGNED 
wpess  / | (tite ice Termes, wo. a aA recken sinlee Wiars Mah... bfefer. 
aes 
ee: g hametye)| Dre James B. Thomas Professional Building “- Frederick, Md. 
FA 3 2 2 ? ; ‘Wb. DATE THEREOF 22d. LOCATION (City, town, or county) (Store) 
—s 
mes g2 12 Mount Olivet Cemetery Frederick Maryland 
z 2 Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUREs 
Bas oare ] : 3 b 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (34 39 
6 CERTIFICATE OF DEATH 


: Reg. Dist, No. 13, 


ad 


“ ss 
& 3 3/7 pa : i) PUAchioe aan 2 ae ogee MS (Where deceoted lived. If institution: Residence before admission) 
5 8.( ff °. ‘ °. b. COUNTY 3 
2 kee VS. Frederick eer Maryland Wederick > 
& @ b. CITY OR T@WIE (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR Caaieeif outside corporote limits, write RURAL ond give nearest town) 
g e RURAL ond give neorest town) 
oe Frederick 8 yrs. Frederick 
2 seep d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
3s 2M , OR INSTITUTION ON A FARM? 
@: . Q Adan Bde ves) Nose) 
ce : 
= 3. NAME OF First Middl 4, DATE Y 
8 MANS OF irs iddle fost es Month Day ‘ear 
3 (Type or print) inda ee lark OEATH June 5 196 
iJ 
© 


$. SEX 6 COLOR OR RACE | 7. weRRIEO [[] NEVER MARRIED 6. DATE OF BIRTH 9. poner If UNDER 1 YEAR| IF UNDER 24 HRS. 
RoR Tg | Hours Min. 
' weomot] ower March 3, 191.8 Faas Sy "die 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Student ryland USA 


during most of working life, even if retired) 
hild \ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alice Keene 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]|17, INFORMANT Address 
{Yes, no. oF unknown) {If yea, give wor or dates of service) a 
no None Hospital records 


ding physician ond completely filled 


Then please remave corbon papers. 
event within 72 haurs ofter death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN, 


months 


PART |. DEATH WAS CAUSED BY: . 
é IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which ( 
Gove rise to immediote 
cot'se (0). stoting the ynder- 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


S 
s 
3 
° 
£ 
> 
ax 
E 
ae 
te =e lying couse lost. (e) 
oe 
‘Sloe 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]IP. WAS AUTOPSY 
Sa F = 
e335 4 & ves] NOYT 
eoa8 # [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
gear & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee2e © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5os § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [0e. PLACE OF INIURY (Home, form, 120F, (City or town) (County) (Stote) 
2 es a Hour o. m. White Not while factory, street, office bldg., et 
Zr& g p.m. 19 lot work [] of work [J 
e500 
gS. 21. I certify that | attended the deceased fram_195),__________, 19____. ta nresenh caherg.___..that | last saw the deceased 
3 livevand! liaiieit es ET -..-. and that death occurred ot 52l5P_M, fram the causes and an the date stated above. 
2 7 
=o. rf ADDRESS (Street, city or town, stote) DATE SIGNED 
ro D 
26 oy ACTUAL A 
puss SIGNATURI a ame LiKe Mo. 1. se Church Sts FP 
iis, 
P 25 PHYSICIAN’ 
& 2s NAME (yes Re LeGuest, MD. ee Os! SS 2 i See: 2s oe 
a 22°°9 220. BURIAL, pee 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
aD o~ REM@¥AT (Speci! : 
a es as Buria June 8, 1956 |Mount Olivet Cemete Frederick, Maryland 
- Ff oh 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. ppeCISTBARS ear 
VS AIS. (a) Ke M. R. Etchison & Son, Frederick, Maryland oare lp lose} Yu, \ wo, 44.440 


INSTRUCTIONS 


e law requires that the death certificate be execut 


retained by the hospital or attending physic’ 


a ° 
within 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To ara 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —(} (} J 33 


6137 CERTIFICATE OF DEATH 


ee 


Reg. Dist. No... 131... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sa i 
ours After death. 


PLACE OF DEATH 


COUNTY Frederick MARYLAND STATE 
CITY — (if outside corporate limits, write RURAL LENGTH OF STAY Ser (it outside Corporate timits, write RURAL end give neerest town! 
, OR and give nearest town) | (In this placa) OR 
er Frederick Xx Boy Braddock Heights 
HOSPITAL OR STREET (Wt rurel'give locetion) 
, INSTITUTION OR " ADDRESS 
stReeT aDbRESS Fyederick Memorial Hospital 
eee — 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (ey) (Yeer) 
DECEASED =. 
oovertin) JOHN HARMAN EZRA _GORLENTZ: ee oem 105 __ 038. 
5. SEX 6. faces OR 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR [IF UNDER 24 HRS. 


‘Sete: , 
WIDOWED, DiyM@w@ED, 
(Specify) 


10b, KIND OF BUSINESS | Nn 


Months | Days Hours ae 


yes, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 
ratired} 


12, CITIZEN OF WHAT 
RY? 


OR INDUSTRY COUNT 


led in by the funeral director, the third copy of this 


Owner” Maryland og A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 John C. Coblentz Lucinda Smith 
nr 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
a k. HH Yas, gi datas of i 
OS agg) | Fterigge seer vin) | None Mr. John H. Coblentz, Middletown,Mde 


TNTERVAL BETWEEN 
ONSET AND DEATH 


Se. 


ia. MEDICAL GERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = L 
IMMEDIATE CAUSE (a) K44te . go 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (ce 


a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ra TO THE DEATH BUT NOT RELATED TO THE 
z DISEASE OR CONDITION CAUSING DEATH. __ ? 

19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 yes [_] NO 
° 

2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
2 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bldg., etc.) 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io] 21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M._|_at work at work L] 


'S: 


LOCKE P, 19.42%.., that | last saw the deceased 


certificate has been executed by the attending physician and completely 


¥ death certificate assembly should be detached for use as a burial transit permit. 


a ‘a 22. 1 hereby /értify that | attended the deceased from... & 4 
9 So / alive and that death occurred at..+h! the causes and on the date stated above. 
5 z SIGN; ‘ ADDRESS (Streat, city, town, stele) DATE SIGNED 
8 a M.D. Frederick, Maryland 6/12/1956 
a * F323. BURIAL CEMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
° y R (SPECIFY) 
= < Burial June 12 i i 
24, REC'D BY REGISTRAR REGI; aR SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ESS 
Y MR. Etchison & Son, Frederick, Maryland 


DATE 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{tem 18 Film G199 7-5-56 ams 


16134 
CERTIFICATE OF DEATH neg. ois. No. 13} | 


2 Lee [ose ee (Where deceased lived. If institution: Residence before admission) 
e Maryland b.county Frederick 


eee 
) “, FREDERICK MARYLAND 


b. CITY OR Saal outside corporote limits, write | ¢, LENGTH OF STAY IN Ib CHEFMOR TOWN (if outside corporole limits, write RURAL ond give nearest town) 


ofter death. Page 4 


ba fi Da Welkerss e Na 7 
©?g . (ME"OF HOSPITAL (IF a in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=n 7 * SR INSTITUTION Fred ae ON _A FARM2, 
. oF rederick Mer ’ Maple five, yes (] No PA 
ee 
be’ 3. NAME OF i i 4. 
2 DECEASED First f _ Middle ¢ fost a Month Day Yeor - 
3 (Type or print) H Ma: rum DEATH Juné 8 19 26 
a 
o S. SEX 6, COLOR OR RACE |7. maRRieD FY ate B. DATE OF BIRT! AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 FHYABE WHITE Hsia ats 12723 A804 es 1 gel 5 Ga al cal Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Oe 11. BIRTHPLACE (Stote or foreign sa 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) UsSeA 
ouse Wire Own home Maryland o5eAn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S .JONAS EYLER ELLA MAY DINTERNAN 


| was DECEASED EVER IN U. S. ARMED. sass 16. SOCIAL SECURITY NO. ]17. INFORMANT address F 
"aa a ake te CLAUD R. GRUY Yelkersville MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


Geka iE pet WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remove corbon popers. 


Conditions, if ony, which tb 
gove rise to immediote 
coffse (0), stating the under- ( OVE TO 


lying cause lost. te 6 months 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. fe AUTOPSY 


RFORMED? 
es (No F) 
Hoo, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in Fort To¢ Port W of item 1B) 

OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED 70s. PLACE OF INIURY (Home, form, ¥20F. (City or town) (County) (Stote) 

Hour a.m. ie oy Net wile foctoty, street, office bidg., etc.) 
pom. lot work [] of work H 


21. | certify thgt | attended the deceased from. 1945 to___! § , 19.5.6 that | last sow the deceased 


alive on._6 YU 122 -=2>-snond thot ies occurred at__.5 30. Lh, from the couses ond on the dote stated above. 
DATE SIGNED 


Nin ony event within 72 hours ofter death. 


it permit. 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the ottending physician ond completely filled i 


the registrar prior ta B. cremation, or remayé 


id far use os the buriol-rg 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


d by the haspital or ottending physician. 


= , RESS (Steet, gy o¢ town, state) 

is] ACTUAL 
Prt 3 4 SIGNATUR MO, ___ Wak ” ud 4 eel” debe aaa 4) 

BE NE 

PHYSICIAN'S MES E 0) 
é 2 NAME (Type! JAMES E. STONER Soe ete ee RA BE oe. he he 
BSE° 22s. SURAL CHGMABGN, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Pid. LOCATION [City, town, oF county) (Stote) 
aD i r, “ 
oto t? ak “Nurdel 6/tba¢ Mt HCpe WOOdsbero = 
- K w . FUN ADORESS 2da. REC'D BY REGISTRAR ‘2b. f EGISTRAR’S SIGNATURE 
N 
Vs ANS 0) ? vate 12 \ ine. \9sq ys teed 


) 


4 shauld be 


necessary, please exe 


L. 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur fi 


IF any del 


File pages } and 2 with the registrar priof/ta_i§ 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


ransit permit. 


ite shauld be executed within 24 hours ofter death. 
in penci 


EDICAL EXAMINER: This certifi 
ificate, writing the ward ‘‘pending™ 
F 
oe) Page 3 shauld be used as a burial-t 


« 


farwardel fa the 
TO FUNERAL DIRE 
ar remaval. 


TO DEPUZ 
cute th 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 35 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH VEY, 


Reg. Dist. No. 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. {f instilution: Residence before odmission) 
. COUNTY y MARY! 0. STATE ¥ Z, / b. COUNTY 2 
MOM CEN. pane. CE eS 
b. pelt OR TOWN {If outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN fff outside corporote fimits, write RURAL and give nearest town) 
give near pone . 
pa < rere sg LT ee ta i oo 


, give stree! oddress) | d. STREET ap ates: @. tS RESIDENCE = 


239 Chants’ \atie! 


2. NAME OF +e Kddle 4. DATE Year 
tyes arenas ED ; io Omm Wee DEATH q 2, 2 “5 19 axe 
5. SEX 6. COLOR OR RACE |7. MARRIED MM} NEVER MARRIED | 8. DATE OF BIRTH JA. AGE (in yeors 


oe A JE wiooweo G}—~ pore |Aue. 2S / 7 f/'| Lee wi 


Wo. USUAL OCCUPATION (Give es of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Gis 
Gunieg Tas! ok weclion Wee even it rene) a i 
TROVEN. Cown. “SA, 
14, MOTHER'S MAIDEN NAME 


SSEWIAE — CLERK MOCHSEM 1D KG 
Dit 7 NEF 


13, FATHER'S NAME 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adds 4S EF, SEcend S 
{Yes, ne, oF unkpown) {IF yes, give wor or date of service) ~ % it 

MR Fan Me KEE eA rile DATs 


ee 
4 HOCMAS -/MARSHAL 
1B. CAUSE OF DEATH [Enter only one cause per tine for (o}, (b), ond (c}.) untenvat aefween 
D sv: r 
baa DEATUMEOIATE CAUSE (0) Za J eemnd 


DUE TO 


Conditions, if ony, which 0 
gove rise to immediote cavre 
(0}, stoting the underlying{ DUE TO 


x 


couse lost, te 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASAUIDESY 
5 yess] N 
© /20a. EXTERNAL CAUSE WAS 20b. se: HOW tNJURY JZ" {Enter noture of injury in Port | or Port Il of item 18.) 
& | ERIMARY Fa or CONTRIBUTING C 4 
a : a, (FAL o-4 
% | 20c. TIME OF INJURY Month, Day, Year 20d. TNIURY OCCURRED, 208. PLACE OF ei (Home, om 120. (City or town) (County) (Stote) 
a Hour 9, m, ; While Not sii white POMEL OTS "a ete.) | 
8 er. te 19.50 |ot work [Jot work tht. aA ake ae. A 


21. I certify that | took charge of the remains described above: held on 2 LL. Inspection Ba, Inquiry 4], and find that 
death resulted from: Natural causes [_], Accident a. Suicide [], Homicide [[], Undetermined couse [7]. 


ACTUAL DATE SIGNED 
SIGNATUR 1 ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S IES. Chie 1h 7 ; zz fia 
NAME (Type) CA, VA OS DEPUTY MEDICAL EXAMINER [iJ (ttt, ['°~2 Lo 
“1 AS ————— 
We. BURIAL, CREMATION, [22b. DATE a ic. NAME OF CEMETERY OR Serer fad. ge es (City, teh or county) os 


RA \TOVE JOfRA DRIP RIDEE PALTign One aif AD 


23, FYNERAL DIRECTOR'S Si siGhATaRe 24a. REGD hs His ba 
Lara) 3 [. 
N iene) ovle,S ged Dart | WUAtfade 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06136 


6140 CERTIFICATE OF DEATH Rep. Dist. No. 43 \ 


—— _ eeeAr eee (Where deceased lived. If institution: Residency peters Prtenission ~ 
=, 9. b, COUNTY Tite Cue? 
REO ERICK MARYLAND Mo. FREDELI. 

™! IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


ol 


1. PLACE OF DEATH 
\ |" oheounty 


after death: Page 4 


Fi 


the registror prior to & 


z 
op eS, Wee, and that degth accurred at 2 --=£2,.M, fram the causes and an the date stated above. 
ADDRESS (Sireel, city or town, state) DATE SIGNED 


walucnete. Ws Let had oa se 
Feeg J. IE © ORICH Ha. me: Pee See ech 


s ¢. SABPOR TOWN (If outside corporote limits, write RURAL ond give neores! Lown! 
ms RURAL Gnd ineavecree| town oy eeteaes im LY ) 
ae / ela Sree Mets ike nan 
we Rix 0 YODFIEw KEK rovia j 
weak fj d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
4 =—+ 2.4 OR INSTITUTION , ON A FARM? 
QZ: EPERICK EMIicRIH & Route #1 vesQ) not] 
ee a % 
2 25 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Seta DECEASED | OF : 
a 23 {ype oF print Beay Gree Daeey DEATH 2 956 
e © 3 
= 2° S. SEX 6 COLOR OR RACE }7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. poosse 
= © _, 1 
e a6 ez ue wow  ovorentq] | G-/-SE yes. 
3 & ae Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 2% during most of working life, even if relired) 1 ce = 
— lL 
Ro» ciereR 
S Bev G4y Ls 
g O8s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME "1 
i = 
g 88% hm. Bar fran Plath rr 
Ser we f 
< Ee 3 15. WAS DECEASEBEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMAI "Address 
$ = 3 = Fes, no, oF unknown) (IF yeu, give wor or dates of service) 2 ee 
8 gf =o _ — JSC 
2 £8 
3 a g a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] Nes aren 
3s 24% 3 
= 05 PART |. DEATH WAS CAUSED 8Y: pa ake le 
eg Cee 5 IMMEDIATE CAUSE (o! 2 fae Ce es 
£ ef -~ 
3 fey DUE TO . 
pe) ase I oe 4 
= De Conditions, if ony, which b} iz 
$s gE gove rise la immediote a9 4a 
38 gS co¥se (0), stating Ihe under- 
Setar lying couse lost. ¢) 
2S.c% 
3238 pee 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
22655 ta 
Bat > < ves[] not] 
fa. 9.25 rv) 
= = y 
Fol ss = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 ae & [OR CONTRIBUTING C] CAUSE OF DEATH 
gZso © MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Count Stole 
6 o.9 g Y ( ry) ) 
5.295 5 eer stim: etn! haat foctoty, slreel, office bldg., ete.) ! 
sere = p.m. 1 lat work [] of work [J ' 
Eee s ' 
= oo is 21. | certify that | attended the deceased froWiis Geers CS wSG, ioe igs iad , 19.5Z.,that | last saw the deceased 
2 
° 
= 
> 
F-) 
> 


R ATTENDING PHYSICIAN: 


RECT 


page 3 should be d 


PHYSICIAN'S 


* 


med NAME (Type) 
B82 720, BURIAL, HON] 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (CityytOwn, or county) 
a5 rate it 3 . Eee 
Q ; 
0 Fo AL | fis 3/756 LW by Free by ro heks 
- = 23. FUNERAL DIRECTOR'S SIGNATUR ptowtl, | Zao. REC'D BY REGISTRAR/ | 24 REGISTRARS SIGNATURE, 
VS ANS (4) ) i ft f . 5 f\ ] 
eave Qh z Cn mg PATE Lp) Lira 1457 WW cr 218 
- 7 } ¥ N N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 1 a 7] 
- 6141 CERTIFICATE OF DEATH cea h St 


1 iepscile Arld 2 ee RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
2. 9 a b. ci 
Frederick MARYLAND Ma. ontredericl 


b. CITY OR TOA {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY ORF@MMETIE outside corporate limits, write RURAL and give dearest town) 
RURAL and give cearest fawn) 
Frederick Frederick 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
QO W, Patrick St. ves [] No 


NAME OF i Middl lost 4. DATE 
NAME OF iddle e Month Day Year 


P OF 
iPsicean a N. Draper DEATH 6 19% 035 98 
6. COLOR OR RACE |7. MARRIED [GCNEVER-MEARRTED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, los eee Manths] Boys | Haurs | Min. 
hi wanowen [] Dreoeete [7] 1890 yrs. 
Toa. USUAL OCCUPATION (Give kind af wark done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
own home Maryland Us6< 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rob May Stone 


Esa asa el Soe tts! en gee 
fax, no. oF unknown! H yes, give wor oF of service) 9 
no none Edear B. Draper, 420 W. Patrick St. 


1B. CAUSE OF DEATH {Enter anly ane couse per line for sch {b), and {c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


OUE TO. 


f 


ofter death: Page 4 
: = 
Nn 


i®@ by the 


" 


Pages | ond 2 shou 


Then pleose remave carbon papers. 


Conditions, if any, which 
gave rise ta immediate 
couse (a), stoting the under 


lying cose last.) 
Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


D) . Awe tof WD) NOD 


‘20a, ACCIDENT WAS sts cre 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 7 >} 
R CONTRIBUTING C] CAUSE OF OI 
e EITHER, NOTIFY MEDICAL EXAMINER) 4 ‘ 
20c. TIME OF INJURY Month, 3a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {Stote) 
Hour 0. 1. While Not sy foctory, street, affice bldg., etc.) | 
p.m. lat work [7] at work ' 


21.0 certify thot iam the deceased oe ee, 19 Dake, 10... 082. Fcoe., 19S-Z. that | last sow the deceasec 


alive on of SI lta We wSt__, and that death occurred at._/422 _M, from the causes and on the date stated above. 
ADORESS isweet city or tawn, stote) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) bone 


To. ae EMMOVAE Epes T2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. Techiog (City, town, or county) (Stote) 
956 itheran Cemeter Middletown, Md. 


23. FUNERAL DIRECTOR'S SOTO ADDRESS: 2da. REC'D BY REGISTRAR | 24b. yore AR'S SIGNATURE 
Gladhill Co., Middletown, Md. pate 2D iva lin WD) 
: sy 


|, crematian, or removol, and in any event within 72 hauss ofter death. 
MEDICAL CERTIFICATION, 


iter this certificate has been signed by the ottending physician and completely filled 


. 


d for use os the buriol-tronsit permit. 


ft 


= 
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1d by the hospital or ottending physicion. 


RECT! 


poge 3 should be d 


TO HOSPITAYO 
moy be Fr 
TO FUNERAY 
the registror prior ta 


a 


cary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 138 
CERTIFICATE OF DEATH Rey. Dist. No. «132, 


Te Leet sora | 2 SOD RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ae °. b. COUNTY 
MARYLAND : 
Frederick Maryland Frede k 


Mh b, GEPTOR FQWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOM (If autside carparote limits, write RURAL and give nearest town) 
td RURAL and give nearest town) 7 
CM 3, Years ereaat ol 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
A) OR INSTITUTION s. ON A FARM? 4 
ederick Coun hran ospita _133 West Third Yes/EDES, 


3. NAME OF First Middl Last 4. DATE 
DECEASED Es Pip 4 F 
(Type or print) VIRGU AY DUTROW DEATH 


5. SEX 6. COLOR OR RA 7 ATE OF BIRTH 9. AGE (I TF UNDER | YEAR) IF UNDER 24 HRS. 
a sie 3 aise 7 rer : 
7 _¥ema th wroewo ] ower | May 1885 7 cy 


{ 0a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
J) __ during most of warking life, even if retired) 


| Housewokic Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clinton J. Dutrow Ma 0. A a 
ise Rex 133 gat thing St 
sr solocauainete nears je of varvice) ee 
No ro — Rena G. Dutrow. mi eaae ric fe peehe 


18. CAUSE OF DEATH ai anly ane cause per line for (0), (b), and (¢).] INTERVAL RETW/EEN, 
PART I. DEATH WAS CAUSED BY: n> 2a 
IMMEDIATE CAUSE (0 (Ze 


al 


is) r4 DUE TO 
Canditions, if ony, which E Mmaecotirn 


gove rise to immediote 
cote (0), stating the under (OVE ro 
lying couse lost. o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING an 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [} NO 
20c. TIME OF INJURY Month, - Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 1 20f. (City or town) (County) (Stote) 
Hour ao. m. White Not stig factary, street, office bidg., 4 
p.m. jot work [] ol =, ‘ 


21. | certify thot | ottended the deceased from._ tiv WAD 00. : lik 2, wd . that | lost saw the deceased 


alive on__ dant te, 122 _., afd thot deoth occurred at223QP_M, from the causes ond on the dote stoted obove. 
a ADDRESS (Street, city or town, state) DATE SIGNED 


(WO A uo, Professional Bldge,Frederick,Méd. 6/11/1956 
cing Dr. B. O. Thomas xm Jré Professional Bldg.,Frederick, Maryland 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 
‘Burial’ bune 15, 1956 Mount Olivet Cemete Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR ‘Wb. RE ASTRAR'S: SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland cate SN Uwel fr Cw, Abt. Y, toe Jp 
a SS eee as 


ofter death: Page 4 


the f} 


Then please remove carbon papers. Poges | and 2 shou 


" 


fter this certificate has been signed by the ottending physicion ond campletely filled i 


ransit permit. 


, crematian, or removol, and in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


for use as the burial 
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by the hospital or attending physician. 


£CT 


* 

TO FUNERAL TR! 
poge 3 should be di 
the registror prior to 


TO HOSPIT. 
moy be r 


cry 
= 
tr 


urs after death, 


" 


2 The law requires that the death certificate be executed within 


INSTRUCTIONS 


TO cnc P ICIAN OR HO: 


oa 
# 
'S after 


led in by the funeral director, the third copy of this 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hour: 


The bottom copy 


death. After this 


‘ansit. permit, 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


VS A1SC 1-55 10M — 


4 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 7, 34 


5143 CERTIFICATE OF DEATH ae 


1, PLACE on DEATH 2, USUAL RESIDENCE (HOME} OF DECEASED 


apeniet € ej i cA MARYLAND STATE (7) a lan aA COUNTY FA edie cL Gi fi 
CITY —(F outsida corporate ee write RURAL LENGTH OF STAY CTY (W outside Corporate His, writ RURAL and give nearest town} 


ot ends jiva nearest town) fin this ptace) 
efieyvr;t/ wen Frederick 
HOSPIT: i OR ‘STREET (H rural give location) 
INSTITUTION OR ¢~ ADDRESS 
STREET ADDRES! Agi M H Pere (te 
3. NAME OF (First) (Middle; (Lest) 4. DATE = (Month) (Day) (Year) 
| seer yl 
{type er Pri) GR me WESLEY cack Stes BEAT 5G, rE 05 
Sr SEN 6, COLOR OR 25 Gte; MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
eg oy d Months | Days | Hours | Min 
m fon marcel August 134 9% | 729% || 
102, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
dona during most of working life, avan if OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 
o 


/Reti#ea_Lineman-Tele Coe! Let! Maryland Pu dirich 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John W. Elsroad Viola V. Hahn 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk) | {If Yes, give wer or dates of sarvice) 228-A South Carroll Ste, 
Mrs, Francis M. Elsroad. f 
ee apes "MEDICAL “Word - INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO D| Fa ZL ONSET AND DEATH 
ta IMMEDIATE CAUSE / ad f, Af perro i tee See 


"ANTECEDENT CAUSE(S) DUE ‘10 
DISEASES OR CONDITIONS, IF ANY, (8) re a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i} 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO Get” 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


22. I hereby certify that | allended the deceased from. 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, form, factory, | Zic, WHERE DID INJURY OCCUR? (City or town} {County} (State) 


21a, INJURY OCCURRED 
While Not while 


| 21. HOW DID INJURY OCCUR? 
at work at work LJ 


; © tolax. Ln. 


or 19:28 


alive on’. MESSE Salers M, from the causes and on the date stated above. 
si rey ce (Street, city, toyn, state) DATE SIGNED 
be (CL es .D. Se: ne Ty (ied BAGS a 
23. BURIAL, GRERHON, DATE THEREOF NAME OF CEMETERY OR CREMATORY tuoft - F (City, town, or county) (State) 
REMOVAL (SPECIFY) 


li 


Burial June 14,1956 |Mount Olivet Cemetery Frederick, Mary]and ——__ 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE Al 


mth None fs M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6144 CERTIFICATE OF DEATH neo, vin WO L405. 


ml 


ees 
i 3 "E. a MEAG Dear 2, Cages (Where deceased lived. If institution: Residence before odmission) 
5 8 °. °. b. COUNTY 
| Frederick MARYLAND Maryland Frederick 
= 4 b. CITY OR T@FFN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TEMPRE (IF outside corporote limits, write RURAL ond give neares! town) 
2. = RURAL ond give nearest town) 2 
7. = ederic’ 5 Days Frederick As 
i wo d. NAME OF HOSPITAL (if in hospital, gi todd d. STREET ADDRESS: 1S RESIDENCE 
S £5 > ORinstitunioN St ve rs eae ee soc = Eighth ON A FARMG_ / 
Pe: Frederick Memorial Hospital 109 East Nie Strget ves] Noy 
. $ 3. NAME OF First Middle lost 4. DATE 
fs DECEASED | OF 
3 (Type or print) MARGARET MOSSOURI _ ESTERLY eae 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVERMMARRIED [] | 8. DATE OF BIRTH ( 
¢ /” ™Female White wiooweo (XX eweet> | February 18,1875 | 82 
a { ki M00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge\ J during most of working life, even if retired) 
€ y Housework Home Maryland USA. 
8 “113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 » 
9 John Ellis Caroline Conrade 
2° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ade 
5 (Yes, no, oF unknown), Alf yes, give wor of dates of service) Se | 168"kast Eig hth Street, 
ts No No None Mr, _C, Edward Ester J. ederick, lid 
8 YsJesFrederick, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (©).J Z INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: Eee pa eal 
5 __ IMMEDIATE CAUSE (0) 
= a A DUE TO * 


Conditions, if ony, which i. Beaters CBee ee 
gove rise to immedionn | 


cotse (0), sloting the under- 
lying couse lost. (c) 


After this certificate hos been signed by the ottending physician ond completely filled i 


‘al, cremation, or remavol, and in any event within 72 hours offer death. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24h 


q 
ry 
QO 
ice 
285 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
= 3 3 yves(] NoXY 
252 % [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eos & | (F eitHer, NOTIFY MEDICAL EXAMINER) 
SEs § |e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 120f, (ily or town) (County) (tote) 
(meh Fal Hour om. While _ Not while Foctory, sireel, office bldg., ete.) | 
si? g oh 19 fot work [J ot work [} ‘ 
Se 
Ey = 21. | certifyp that | attended the deceased from, 4 oe ward, to_Metct Odi, 19.3-&xhat | last saw the deceased 
a Cava 193. -..,and that death occurred at2 +2442 M, from the causes and an the date stated abave. 
=o g ADDRESS (Street, cify of town, stote) DATE SIGNED 
v= 2 
2Gee  / Biliicraaccet 2 nv, Professional Bldg. Frederick, Mas 6/16/1956 
2, 2a 
PSE Name ties) D0e Be O. Th S: Professional Bldg.,Frederick, Maryland 
meals Name (Tyee) Dre Be QO. Thomas Srp Professional Blag.,Frederick, Maryland 
a £3 z > Mo. BURIAL, CREMAHON, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
52 Hs meow June 18, 1956| Mount Olivet Cemetery |Frederick, Maryland 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. REC'O SY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S,AIS (0) M. R. Etchison & Son, Frederick, Maryland vate \Y\ wel 4et A Any f, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | lib 144 
1 PLACE OF D DEATH i 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
réderick manruano || °STAE Maryland » county Prince George 


b. chy OR rows {if cutie corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give neoresl town) 
Beltsville x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS «. 1S RESIDENCE wo 
None None ves] Nott 
3. NAME OF First Middle tost 4 DATE Month Doy Yeor 


Cpe or Prin Elizabeth Fellers | Sam June 9 1956 
6. COLOR OR ad 7 MARRIED [] NEVER MARRIED Pf] 8. DATE OF BIRTH 9. AGE a IF UNDER 24 HRS. 
White |woowO norco) | Dee»21,1937 [ees ape toe [ss 
Wa, USUAL OCCUPATION {c re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working . even if retired) 
‘ Tennessee SoA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Erwin V. Fellers Bonnie B. Ricker 
15. WAS DECEASED. bea IN U.S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fYes, no, o¢ unknown) 

Non Mrs, Bonnie B. Fellers,Beltsville,Mde 

18. CAUSE OF DEATH [Enter aay ‘one caure per line for (0). (b), ond (c).] INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO. 
Condilians, if any, which 3] 
to immediote cave 

ating the underlying( QUE TO 
couse last. Te (2 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Ph nd ag 


=i 


Page 4 should be 
ae cremation, 


necessary, please exe- 
fo] 


< 
lor, 


Hf any del: 


e Pages 1, 2, and 3 to the Funerol 


ge 5 moy be retained for your files: 
File poges } and 2 with the registrar prior t 


ED? 


yes %} Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 


CAUSE OF DEATH. Unknown 


20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED (200. PLACE OF INJURY (Home, form, 1208. (City ar town) (County) (Stole) 
Hour 6. m. While Not while factory, street, office bldg. etc.) | .. 
pm. 19 ___lot work C] ot work [1] Potomac River | __Brunswick ederick Md 


21. U certify that | took charge of the remains described above, held an Autopsy fx]. Inspection [_], Inquiry [J], and find that 
p jaa Accident D. Suicide LY. Homicide [[], Undetermined cause [xX]. 


Medicol Exominer's Office alang with form PM3. Pa; 
MEDICAL CERTIFICATION: 


Poge 3 shauld be used as o burial-tronsit permit. 


icote, writing the word *‘pend' 


DATE SIGNED 


€ 
o 
8 
3 
3s 
= 
° 
rd 
5 
oO 
2 
a 
1 
<3 
2 
2 
2 
5 
8 
g 
3 
° 
F) 
bs] 
3 
°o 
a 
2: 
& 
5 
§ 
iS 
= 
% 
& 
é 
= 
< 
x 
i$ 
ai 
< 
y 
a 
a 


a the 


Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Bi 6/18/56 


DEPUTY MEDICAL EXAMINER [7] 
eae fait NAME OF CEMETERY OR XEN TOR Tid. LOCATION (City, town, or county) Giote) 


* 


forwordal 
TO FUNERAL DIREC 


cute th 
or removal. 


23. it DIRECTOR'S Vane 22,20 ‘ ADDRESS a 2a. REC'D REGRTAR Fi Bearry: SAROR Y 
We We CHAMBERS Riverdale, Maryland, ¢ 7 »Z| (um, key 
2 SS ae a a Se 


& TO DEPL 


yg 
= 
2 
3 
& 


after death: Page 4 


ae. 


cate has been signed by the attending physicion and campletely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(} ] 49 
61°79 CERTIFICATE OF DEATH Rep. Dist. No, 131 


1. PLACE alse 2: Geeare rece (Where deceased lived. If institution: Residence before admission) 
. °. ‘ 
Frederick MARYLAND Frederick >S'NT  Maryland 


b. eae neers qi ped carporate limits, write | c. LENGTH OF STAY IN Ib c. CHPROR-FESIMN (IF outside corporate limits, write RURAL and give nearest town) 
es ear 
| Frederick-Rural-R.D.# Life Frederick-Rural-R.D.#h, 


s' 3 ‘ d. Peg OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE P 
=e / ) Rae 4 ON A FAS 
bp unnyside Sunnyside ves (] RE Ga 
2 
5 s namgor (Also Imown agsRodger E. Heweert) Lost 4. DATE Month Dey ‘Year 
3 (Type or print) ROGER ELIJAH HERBERT OEATH June 275 19 56 
é 5. SEX 6. COLOR OR RACE |7. MaRRHED [_] NEVER-MiRRTED [-] | 8. DATE OF BIRTH 9. AGE (' {in voor TE UNDER 1 YEAR] IF UNDER 24 HRS. 
oidincts) Months! Ds Mi 
3 Male Colored |woowen Kj _owensio ] | Oebober 22,1898 pe ale BHe= 
& Wo. USUAL OCCUPATION ips kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ! during mast of ‘Pape ife, even if retired) 
a aborer Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 2 2 
% Jphn 0. Herbert Nannie Cora Nicholas 
: 
° 


Kai aU aa lad FL Mal aan olga 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
No () 220-18-1626 | Mrs. Otho L. Ambush,Frederick,R.De#l, Md. 


1B. CAUSE OF DEATH [Enter only one cou’ line for {0}, (b). ond {c). a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: PYS ts y) 2 e Me dst a“ 


IMMEDIATE CAUSE (o] 


Then please r 


DUE TO 
a Conditions, if any, which a AY20 
E gove rite to immediote 
£ cotse (0), stoting the under. ( OVETO 
= lying couse lost. (e). 
2 ee 
6 Pass tt, O' ," \SIGp FICANT ee CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Ecce A 
2) as 
—WAt Ae Af FAL 4 ves) No EK 


20a. ACCIDENT WAS_UNDERLYING. OF 20b, DESCRIBE HOVP INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Le 120. (City ar town) (County) (Stole) 
Hour oo, m, While Not while foctory, street, office bidg., etc.) 
P.m. 19 fot work [] ot work [J i 


ay | certify that J atfended the deceased fram.__________________, 194 ta_. &/ 27, 198,f2.that 1 last saw the deceased 
nie oe , and that death accurred at ~ hs :57 M,"fram the causes and an the date stated abave. 


, cremation, ar remaval, and in any event within 74 hoyssspfler death. 
MEDICAL CERTIFICATION 


d far use os the burial 


fter this cer 


a 


by the haspital ar attending physician. 


eo 4 DDRESS (Streel, city or town, stote} DATE SIGNED 
ees 3 SEE wo. ___Jefferson, Maryland __ 6/29/1956 __ 
ae 
2 25 PHYSICIAN'S 
meses PeAel(ties) = ireg 8 OT Bee S.A a, ee ee ee ee 
3 33 2 > Tio. BURIAL poe Zb. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) {Stote) 
>> 3 i fs 

ae g2 Bursa June 30,1956 |S side Methe Cemete: Frederick County, Maryland 
- 3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR ki REGISTRARS SIGNATURE 

YS A15 10 M. R. Etchison & Son, Frederick, Maryland vate 39° ) D0 Vi) Poet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


848 B CCERTIFICATE OF DEATH 63 


Dist. No. 


1 


“ ce 
i Z = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccoted lived. If iafittion: Residence betore admission) 
£ °. 6. b. COUNTY 
Ase a ‘ pase Maryland Frederick 
€ \ [© CITY OR TOWN (if outside corporate limits. write ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) ; 
RS homes mon Md J nurmon ma Rt #L E 
2: eters, d aig OF HOSPITAL {if not in hospital caine street address) d. STREET ADDRESS e, t§ RESIDENCE 
& 22 / 
os OR INSTITUTION eo NO Dc 
WJ YES NO. 
Png 
= 5 3. NAME OF First Middle tat 4. DATE Month Day Yeor 
oe 
& 2; type or Pin annie Hewitt | *™ June. 13, 1956 
= =e S$. SEX 6. eI OR race 7, MARRIED §&] NEVER MARRIED [7] | 8. DATE OF BIRTH 2D fpe Mino IE UNDER LYEAR| IF UNDER 24 HRS. 
= o mnths it 
ce ie, é ema wiooweo [] oworceo | Sept,.6 1887 69m Gey 
2 Eas. T0a. USUAL OCCUPATION (Give Lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bas Y “2 moit of working life, even if retired) 
8 ped / k US Own Home Frederick Co. USA 
g Bs 3 73. PRREES NAME 14, MOTHER'S MAIDEN NAME 
e5<\ & 
2 o 3 \ 
& Zee “| George W.Rice Annice Wiles 
a ae 
i = £ 3 18. WAS DECEASED Brith U.S. ARMED fsx 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
= 4&2 {ex no, oF unknown)» {IF yes, give wor or dates of service 
S gee : oe None Raymond S.Hewitt Thurmont Md. Rt.#1 
eaae 
g 38 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] Tava ete 
ae =a; Par 1, DEATH WAS CAUSED BY: 
13 = § = 2 IMMEDIATE CAUSE (0! 
5 te? UE TO 5 
& «Bs > Conditions, if any, which © So 
Jee ic gove tite to immediot | 1. 1, 2 
& 28c i . 
& S5sere cote (0). stoting the under- . 
ap § aa lying couse lost. ©) ° 
23852 4 Fart Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
OSnts ~J= 
oe as aks oc ves Q) Notes 
2 2 g 
Focss & | Me ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Fort Vor Fort Wf item TB.) 
SES2 & OR CONTRIBUTING C1 CAUSE OF DEA 
Ze226 & |e cer NOTIFY MEDICAL EXAMINER) 
Zosss & [20 TIME OF INJURY Month, cae Yeor ]20d. INJURY OCCURRED — ]70e. PLACE OF INJURY iHome, form, {20F, (City or town) (County) (Store) 
io Si 5 Hour o. m. While Not siiler foctory, street, office bidg., etc.) + 
EsE S§ = p.m. lot work [[] ot wark H 
ot ae 
g S85 = 21. I certify that | attended the deceased from went 7___..., 199.6., to___ eg 4... 19.5.9 that | fast saw the deceased 
=a 5 alive on__, wa i ind that death occurred at 2.3__A¥M, from the causes and on the date stated above. 
Ee p ’ ADDRESS (Street, city or town, sfate) DATE SIGNED 
S25) 
250 0. ; ACTUAL . 
expe ss / SIGNATURI M.D. 7, Miewtet preyrene sans CY 
¥ naa 
= 33 PHYSICIAN'S 
weaes NAME (Type! f ank n Birely Prev ee es ees eee 
Fa Se Fo. BURIAL, CREMATION, 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, oF county) (tote) 
~5 3° REMOVAL spect 
RRs Burda 6/16/56 ewistown Cemetery Lewistown ,Ma 
re oF 23, PDNERAL DIRECTOR’ URE ‘ADDRESS. Bao. REC'D BY REGISTRAR | 24b, rea i aaiR 
( f 2 
was QQ 4A jyiivgy (Alege _Thurmont Md vate 6-79-56 | GF Qu. Secteee 


Y C 


90. 
etiwe 
eoltAH.W e3Tos. 


4 ov 


crete~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6145 CERTIFICATE OF DEATH jes Hot4 


cael 


Conditions, if any, which o fe¢ MATURITY 
gove rise to immediate 
ose (a), stoting the under- 
lying cause lost. (2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Nes ene! 
a 0 
ves fk] NOL] 


2 4 
o= = 
bees , 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
rs ai e. : : f °. b. COUNTY, — 
« 33\ m FEEDER che eee 44 p FFREDE reicg 
£ gy as B. CITY OR TOW (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOMMPTIF cutside corporate limits, write RURAL ond give nearest towtl) 
3 RURAL and give nearest town) - ‘ pe 
2 RR) it FP = DIZ LCE DF Mr 2p ty CUE POE AAL / 
= oe at d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE / 
cfs / OR INSTITUTION : “hen ‘ ON A FARM? / 
BB 20ZD. bhez Ia, (Fes 10¢ Capevge ArT, ves C] NODE 
2 
= 6 3, NAME OF First Middl 4, DATE M 
es 3 ‘ DECEASED. 2, ‘irst . iddle lost OF lanth pey. Yeor 
a 35 (ype saprm Brgy ECS DEATH VINE S wSG 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED F<] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
=. 35 = 7 4 ae Se ne. lost birthday) Hours | Min. 
2s re Se wipowep [J pvorceo (gy | ~k 3&6 ra sears | ea 
Ea. “S[100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£26 during most of working life, even if retired) " 
Bev Y/ Infant Maryland ; US. 
°n8 3. FATHER’S NAME ‘A. OTHERS, VRIDENRNAT /Vi EIT Tt 
§3s —_— é —. 
is , = 4s 
Dwele Trtewas $Y. Hire FR ELLAND 
3O3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Ge2 [ves, ne, or unknown) AUF yer. give wor or dates of verviee) 
ots f No None Thomas M. Hill (Same as Item #2) 
£Y 
28 E 18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b). ond ().] INTERVAL BETWEEN 
=a PART |, DEATH WAS CAUSED BY: Gr 75 - - of 
°68 ° DEAT MEDIATE CAUSE oL_ Lele A7ELE CF TISL 
=e DUE TO 
~ 
a2 
vo 
3 
Q 
‘2 
© 
S 
3 
A 
6 
2 
2 
5 
8 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


nding physician. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


|, cramatian, or remavol, ond in any event 


id for use os the burial-transit permit. 


5 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawa} {County) (State) 
se Hour o. m. While Not while factory, street, office bldg., etc.) ! 
se p.m. 19 fot work (J ot work (J 
g35— 21. | certify. that | attended the depéased from__..@ = 47 LWWQ6, toe , 19.2 L. that | last saw the deceased 
:® alive 6n__-- La ik ee 2k, and thet death occurred at G>> 72M, from the causes and on the date stated above. 
a ro : ADDRESS (Street, city or town, state) DATE SIGNED 
mess 7 | (eNtie \/ Jone PPPs no, 220 Ne Market Ste, Frederick, Md. 6/8/56. 
g 2a . 
* 323 ee Ae JWI EEPAIOE Rw a eg NG 3". 
& S3°R 7, BURIAL, Caewetiore | 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (Gtote} 
Zs2bs purvare"”) 19 June 1956 | Fairview Cemetery Frederick, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥S,A15, Me Re Etchison & Son, Frederick, Maryland pate 4° j oh Vt A 


\ Te # 4 


all 


{ director, 


fter death: Poge 4 
, ; 


a 
the fi 


Pages 1 ond 2 shou 


hy filled 3 


Then pleose remove carbon papers. 


fter this certificate hos been signed by the attending physicion and compl: 
|, cremation, or removol, and ia any event within 72 haurs ofter death. 


8 


the registror priar ta 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h. 
id for use os the buriol-tronsit permit. 


kd by the hospital or attending physician. 


RECTO, 


poge 3 should be di 


TO HOSPIT: 
may be 
TO FUNER. 


filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 1 4 ie 
. 618 CERTIFICATE OF DEATH dis ke eo 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


gaia Maryland ee Frederick 


¢. CHYOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


. COUNTY 
Frederick MeRKe 


b.-CHPOR TOWH {If outside corporote limits, write 
RURAL ond give neorest town) 


x | Frederick — R.0 Frederick- (2,.) 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Montevue Montevue ves [) NOKK 
ck DECEASED First Middle Lost 4. pale Month Doy Yeor 
{Type or print LEE HOLMES DEATH June 28, ~— 19. 56 


5. SEX 


6. COLOR OR RACE |7. MaRRIE® [7] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
¥ a birthdoy) [Months] Days | Hours | Min. 
Male |White woowen]) —— buarero EO] |Septe 21, 18 ye. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


U Laborer Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknonw Maude Holmes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
{¥en, 99, of unknown} (It yes, give wor or dates of service! 
No No None Montevue Records, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+ . DUE TO 


for (0). (b). ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (o) 
gave rise to immediate 
cave (a), stoting the under- 
lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. erage! 


ves] NoKK 
200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Far Part Il of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
]20c, TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stale) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work q 


21. | certify-that | attended the deceased fram,_________-_--___-_, 19s-¥, ta. Hay....., 19.1. that | last saw the deceased 


alive on. ee _, and that death occurred at. —M, ffdm the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


ws7Sedh Market, St,,frederick Mde ___ 6/28/56 
Name(vee Dre H. Fs Kline Sra Same as Above 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 


Ta. wae wease 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Speci 
Barer: June 28,1956 | Montevue Cemete ederi M and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S: SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland vate D% Vr LEEK ( Rae ReSr 
W 


i’ 


4 shauld be 
i, cremation, 


y r. Page 
eed ol 
iva 


necessary, please exe- 


f 


if any del 


~ 


Vand 2 with the registror 


at 


in pencil in Item 18. Give Pages }, 2, and 3 ta the funeral 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


ificate, writin: 


TO FUNERAL DIREC! 


te should be executed within 24 hours after death. 


a 
2 
Fra 
£ 
= 
2 
2 
5 
> 
a 
o 
tJ 
8 
2 
) 
2 
> 
8 
o 
© 
a 
2 


ing the ward "‘pending) 


DICAL EXAMINER: This certifi 


| 
ta the 


TO DEPUZibe 
cute th 
forward? 
or removal. 


YS. ATSME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06146 
hha | CAL EXAMINER’S CERTIFICATE OF DEATH aa eec tae 


1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. COUNTY 
Frederick mamvano || STATE Marvland COUNTY Frederick 


b, Grr OR Mohs i Feats ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CHPOR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
peas ‘ 
Mt. A Years Mte A x 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) d. STREET ADDRESS e Se ?, 
Hill Streeb Hill Street ves NO [AX 


3. Poeree = First Middle Lost 4. DATE Month Day Yeor 


pe or ron CHARLES WILLIAM _ HOOPER DEATH June 2, 1956 
5. SEX 6 COLOR OR RACE |7- MARRIED B] NEVERATARRTED [_]| 8. DATE OF BIRTH % ae If UNDER 24 HRS. 
White _|weewot) owas) [January 1, 1880 yes. wor ea fea 
Hal USUAL teens h ican sous kind of hah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Je 12. CITIZEN OF WHAT COUNTRY? 
during most of working |i fe ‘even if retired} 
Retired Carpenter Same Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James 0. Hooper Florence Gilbert 


& WAS eta eur IN U.S. Ce drew Sel 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a caress rnc teeeres 
No No se Virgie U. Hooper,HillSt.,Mt. A 


18. CAUSE OF DEATH [Enter only one cause per ligg for (0), (b}, ond (c). ee =e 


PART 1. DEATH WAS CAUSED BY: 7 * 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which 
gove rise 

{o}, stating 

couse lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}[?9.. ay AUTOPSY 


ves| oO Orne 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Part II of item 18.} 
PRIMARY C] or CONTRIBUTING D) 
CAUSE OF DEATH. 


%e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pom. Ww ot work [7] ot work [7] i 


21. Leertify that | taak charge af the remains described abave, held an Autapsy [_}, Inspection [KK Inquiry _], and find that 
death resulted fram: Natural causes [], Accident [}, Suicideyf¥], Homicide [], Undetermined cause []. 


Cas DATE SIGNED 
Cr A, * ee PEs eves ERASER La 66 


ASSISTANT MEDICAL EXAMINER [1] 
Namethes Dre Be O« Thomas Sre DEPUTY MEDICAL EXAMINER June 25, 19 


Zo. BURIAL CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL {Specify} 


MEDICAL CERTIFICATION 


ine 6 ount Olivet Cemetery ede: K ary.Land 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2as, REC'D BY REGISTRAR | 24b, REGIST R'S SIGN: ture 


M. R. Etchison & Son, Frederick, Maryland pate). 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 "9 
2 CERTIFICATE OF DEATH na Sie 
= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
a. STATE Maryland b.couUNTY Frederick 
. GAPP OR Laying {IF outside corporate limits, write RURAL ond give rfeorest tawn) 


Rural = nr. Frederick 


1. PLACE OF DEATH 
yon a. COUNTY 


Frederick ee 
7) b.SOeT-OR Town {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL and give nearest town) 
Rural ~ nr. Frederick | 35 years 


‘after death: Page 4 
> 


3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
Se: R, F. D. #1 yes C] No) 
7 S 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED - OF 
7 (Type ar print) Vircin Hoss DEATH June 22. 19 5 
o 7 
5. SEX COLOR OR RA Fi TE OF 81R' 9. AGE (ih IF UNDER 1 YEAR| If UNDER 24 HS. 
é st 6. COLOR OR RACE MARRIED FJ NEYERSARRRTED 1 | & date o TH ¢ % > Mie ‘ AEE at aS a 
é Fensle White lweowoO oreo | pees obs mee | "69m 
Re 100. ae e) Slot] {¢ ae kind et ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE plate er foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of warking life, even if retir 
a ; : Own home Maryland U.S.A. 
& -s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ae Charles E, Byler Laura Ricketts 


Rew AS DECERSEr bn Si clpeilas ease 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No None Mr. Charles Hossler - Rt. 1, Frederick, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), #6), and (c)-] INTERVAL BETWEEN 
TA EATS Ey A te Se Ca 


ONSET AND DEATH 4 
Conditions, if any, which rs o4 


LDS Ang, 
ove rise ta immediate 


couse (0), stoting the under: 
lying cause lost. (g. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. pede 
ves] Not] 


200. ACCIDENT erircnoseoet Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part 11 af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


120c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour on. While Nationa pein, street, office bldg., etc.) ! 
pm lat work (] at work H = 


.. lh: { Oe a FL that | last saw the deceased! 
and thet death occurred at_9. be As, 


Then please remay, 


» OF remaval, and in ony event within 72 hi 


ter this certificate hos been signed by the attending physician ond completely filled infuy the f: 
MEDICAL CERTIFICATION: 


xd for use os the burial-transit permit. 


‘ol, cremation, 


Af 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 h: 


by the haspital or attending physician. 


olive on.. ;, from the causes and on the date stated above. 
A ee ab city of we DATE SIGNED 
= = ; A 
epess / SGNAT us, Virdee torr, [2 5 
Ba % 
Fa AE ints Dr. Kenneth Hensen Fe wires Nhe agg RD AS 
3 s2°°R Zo. BUR BURIAL EHENATION, 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or caunty) (tote) 
< ge gs rent ne 25,19 Mount Olivet Cemetery Frederick, Maryland 
Sars . y 123. FUNERAL DIRECTOR'S SIGNATURE = \,| ‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gee, CH; et Ser Fiichircefl 


DATEDS Vine 195% 


8) 


after deoth: Page 4 


” 


ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 h 


by the hospito! or attending physicion. 


ECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pai | 14 8 
CERTIFICATE OF DEATH <a ist. No 13 | 


2. aa eae (Where deceased lived. If institution: Residence before admission) 
0.5 b. COUNTY : 
Frederick 


a} 


‘\ 1. PLACE OF DEATH 
. COUNTY 


director, 
fited'with 
y 


* 


Md, 


c. GARKOR FOWIT (IF outside corporote limits, write RURAL ond give nearest town) 


Frederick Usaha 


B. CITY OR TOWN (IF outside corporote limits, write] « LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


<. 
: 


Ra 4 Frede k Rural Middletown 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 1 RESIDENCE 
=o 7 OR INSTITUTION oN A EARM? 
re ny No (7 
ES 3. NAME OF First Middle tost 4. DATE Month Year 
R- DECEASED OF 
zs (Type or print) Enma (oa Huffer _ DEATH 6 27 19 56 
>o 5. SEX 6. COLOR OR RACE |7. -eARRRRED [] NEMERMARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
rr] lost birthday) Min 
25 em j WIDOWED fj DIeORCED [] 2/12/] 864 2 ys. 
eg 10s. USUAL CCORATIOH (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e i during most of working life, even if retirad) 
Rae -— Own nome Ma ana U. 2 
o/ 3 14. MOTHER'S MAIDEN NAME 
AS 
g b am dimech her Flook 
Ee % ere DECEASED Eves INU:S. AED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

E (Yes, 0. or unknown) Yet, give wor or dates of 

Pi lL no none hom Hagan, Middletown, Md 

g 18, CAUSE OF DEATH (Enter only one cou: fine for (0), (b). ond (c)-] INTERVAL BETWEEN 

& PART I. DEATH WAS CAUSED BY: eS aN 

5 IMMEDIATE CAUSE (0! 

= DUE TO 

Conditions, if any, which 0) 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
dying couse lost. GOK, C © 


Part Il OTHER SIGNIFICANT CONDITIONS. “prraaey TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pee ere! 
D) 


ED? 
a word b yes] NO 
Wis, ACCIDENT WAS UNDERLYING ET] 20b DESCRIRE FO stipe 7 noture of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 


po 
—————— ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. es OF INJURY {Home, form, | 20f. (City or town) (County) (Stote! 
Hour 0. nm. White Not while foctory_syset, office bidg., etc.) | 4 


bide ¢ WS lot work [J ot work [J ; mm, Ah AY 
21. I certify dt | attended the deceased an? tf “J, IDK PT eeedr te BS 48S that I last saw the deceased! 


alive an___. 2 wy ae) that death accurred ate! ew, fram the causes and on the date stated above. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 


|, cremotion, or remaval, ond in ony event within 72 hogrs ofter death. 
MEDICAL CERTIFICATION, 


fter this certificate hos been signed: by the ottending ph: 


d for use as the buriol-tronsit permit. 


oe 
apess SIGNAT 
ra 
= 35 PHYSICIAN'S PI 
ee aes NAME (Type) Dh, ia ey i Te Cok Ae el ee 6 ae 
3 £3 2 ? 720. BURIAL, GHEMATION, Ze. DATE THEREOF “Tite. NAME OF CEMETERY ‘OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
wie te Burd 6/20 6 |Frederick Mem...Park ederick Ma. 
4 2 23. FUNERAL DIRECTOR'S SIGNATU! Me ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: E . a, | f 
YS AIS a ye Gladhill Co., iddletown, Md. cate S Nw Las | CO. 0. MN gg, 


N \) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMUnc, to { 
6147 CERTIFICATE OF DEATH hep eotee SA 


2. pee ee (Where deceased lived. If institution: Residence before odmission) 


MARYLAND » CONN FIREDER 1Ch 


yo. COUNTY. o 
1st FRE DERI K MARYLAND: 
& GPFOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR Town (If outside corporote limits, write | ¢, LENGTH OF STAY IN tb 
RURAL ond give neorest town} ; 
ie rede MoNTHS DS Ib RO 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


QR INSTITUTION, 
ves (] no (/ 


4 HLEY NURSING HOME 


oi 


1, PLACE OF DEATH 


| director, 
filed with 


ofter death: Page 4 
st di 


the fy 


fe i 
& 
Pages 1 ond 2 shaw’ 


After this certificate hos been signed by the attending physician and campletely 


3 3. NAME OF . + i 4. DA 
5 DECEASED = , E- ce a E R =e pee sail oe Be” 
3 (Type or print) = = eam FUNKE iy Mn Fo 
5. SEX 6, COLOR OR RACE | 7. MaRREO [] NEVER MARRIED. iv?) rf. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost birthdoy} Min. 


°F Ww wiewen {] owerefo(] | SuA/k /d- /PF3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 


12. CITIZEN OF WHAT COUNTRY? 


ES 

& during mott of working life, even if retired) 

3 2 p 

3 / ETIRED th LAK XD Y Ss. 
se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: WARGARET 7000. tolz 


15. WAS. DECEASEDEVER IN U.S. “ARMED FORCES? |16. SOCIAL SECURITY ae 17, INFORMAL Address Mod 
yh, {¥et, 0, oF unknown) (It yet, give wor or dotes of varvice) f ae ne, -' 4 
) IM VENO WN ize Vil IE _EYLEA AMIDLE BUS 


1B. CAUSE OF DEATH [Enter only one couse per line fogda} (b). ond (c).] 


PART |, DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (0 


DUE TO 


io immediote 
‘couse (0), stoting the under: DUE TO 
lying couse lost. 9 


Parr Il, OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT REKATED JO THEFERMINAT DISHASE CONDITION GIVEN IN PART I{o} |19. Be ae 


Vas Gt Lx 72 v0) NOcd— 


70a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED, {Cater nature of injury in Port For Pod Il of item 18.) 

OR CONTRIBUTING E] CAUSE OF DEATH 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 

Hour on. While Not wiilers foctory, street, office bidg. 
p.m. Jot work [-] ot work 
LY 19 
-M, fra @ causes and an the date stated above. 


77 RDORESS (Street, city.or town, Sep yy) DATE SIGNE: 


for use os the burial-transit permit. Then please remove corbon papers. 
cremation, or removal, and in ony event within 72 
MEDICAL CERTIFICATION: 


2 phot | last saw the deceased 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hi 


by the haspital or attending physician. 


we 
> er VIAN 0, _... YB sits ay 
za . 
‘e 3 
weit _ MY “SSLER 2 Ss : A 
3 Eo 

g33i : ‘Upeda y im tat 

~S.a 
eee ad b Rs lay Dd ALOVAAAIAA HULA 
od a ‘da. REC'D oy REGISTRAR | 24b. REGISTRARS SIGNATURE 

p 
yao mate MN ye 196 KM Yoo 


i" NW 


MARYLAND $ aio Cees o HEALTH—BALTIMORE, 18 06150 


tem &,F 56 e 
6148 CERTIFICATE OF DEATH Reg, Dist. No. 131 


~ 
% 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before odmissian) 
é ©. STATE b. COUNTY 
. ederick Maryland Frederick 
Bs b. CITY OR BORN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOME (IF autside carporote limits, write RURAL ond give nearest town) 
g {/ RURAL and give nearest tawn) // 
- \ Frederick 10 Years Frederick 
2 d. NAME OF HOSPITAL (If not in hoipital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ’ OR INSTITUTION: ON A FARM? 
ya TeO-OeFe Home I.0.0.F, Home yes) NokX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) WINFIELD SCOTT JONES DEATH June 15, 1956 


$. SEX 6. COLOR OR RACE |7. maaReD (] NEVER-MaRtED [] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
Ls Yi) birthdoy) [Months] Days Min. 
Male White wivowen [XK — pwererd } Wurisy, 14,1877 uy 


10a. USUAL OCCUPATION (Give kind of work dane} 
during mast of warking life, even if retired) 


ight Watchman 


9. FATHER'S NAME 


t 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Same Maryland USA 


14, MOTHER'S MAIDEN NAME 


Maryy E. Curry 


ny 
ae 


/ George We. Jones 
“415. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no. oF unknown) {IE yes, give wor or dates of service) 


° IeOeOeFe Home Records, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for fr), (b), ond (c)-] g sili 
PART I, DEATH WAS CAUSED 8Y; S- 
IMMEDIATE CAUSE (0) 44 
ae Lite @ m 


DUE TO 
aa! 


INTERVAL BETWEEN 
ONSET AND DEA’ 
> a 


Then please remave carbon papers. 


|, Cremation, ar remaval, and in any event within 72 haurs after death. 


Canditions, if ony, which ) 
gove rite to immediate 
cotse (0), stating the under: 
lying cause lost. , © 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed Ayithin 24 hi 


: 
é 
=e 
&2% 
23s ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 7. WAS AUTOPSY 
aap O15 coeel 
Par = ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
58 § |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Staley 
op 3 fat Hour a. m. : While Not while foctary, street, office bldg., etc.) | 
si? z p.m. 9 fat wark [J ot work [J 4 
& $ 5 21 i _ —_ —_ a, ef 
S2us - I certify tat | attended the deceased from, Say eemeera Le to fa." fet, 19% <rthat I last saw the deceased 
Pr 3 alive on___< ae 19_%_ 2 and thet death occurred at=-—2~2<M, fram the causes and on the date stated above. 
= = , * a= ADDRESS (Street, city or town, stote) DATE SIGNED 
pro 2 f 6 
2oO aL 
sees (0 | [Sette wo, East Church Ste,Frederick, Maryland6/18/5 
pa 
= 25 PHYSICIAN'S 
meee’ NAME (Type) Dre We M. Smith East Church St.,Frederick, Maryland __ 
& BZ°°? 20. BURIAL, eteeete 2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
~>D sd Ht 2 2 
age g2 orien’ June 18, 1954 Mount Olivet Cemete: Frederick, Maryland 
202 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. GECISTRARS SIGNATURE 
7 4 5 ‘ of, ar 
ys Ais (4 . M. R. Etchison & Son, Frederick, Maryland pate | % Wikis! gi Ny 02, wer h P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (otor 


CERTIFICATE OF DEATH Reg. Dist. No. 1,3] 


4. 
ye) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


- se —————— ry 

> 3 =: 1 Peotr 2. USUAL Geo (Where deceosed lived. If institution: Residence before admission) 

oc fo my °. °. b. COUNTY 

em. | Frederick aire ad Maryland Frederick 

oi b. GHP OR TERNAL (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR Tart iF outside corporote limits, write RURAL ond give neores! town) 

8 . ¥ fi RURAL ond give neores! town) £ 
7 ae Frederick-Rural-ReD i Weeks Frederick 4 
2 ef Be d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

C= * ‘OR INSTITUTION ON A FARM? 
yo Near Frederg 19 West Seventh Street ves C] NORK 
oO cs 7 

3. NAME OF i 3 

2 ~ DECEASED First Middle lost 4 Pere Month Doy Yeor 

. 3 meer ee pent) CARRIE ALICE KING ini June 18 156 
Pa 2 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEWER-MARRIED [1] | 8. DATE OF BIRTH 9. AGE (ln years IF UNDER } YEAR] IF UNDER 24 HRS. 
BS “ya YW] Months Hours Min, 
pet ia Female White winoweo KK bwereeo 1) | Apri). 1875 Lyn. 

2 ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs 3 during most of working life, even if retired) Z 

E aad Housework Domestic Maryland USA 

2 S86 \\ [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

af \ 

2 se Unknown Unknown 

C4 8 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= & (Yes. 00. or unknown) Uf yes, give wor or dates of vervice] 

Sees No No None Mrs. Myrray D. Bitler,Frederick, R-De#6, Mde 

3 8 

3 a 

e oe 

ee 

= g2 

= == 

£ 


| DUE TO 
Conditions, if ony, which wo Congestive Heart Failure 
3 gove rise to immediote 
*S ca¥se (0), staling Ihe under- DUE TO 
lying couse lost. {) 
amr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. fae el Mara 
yes] no ft 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 5 20f. {City or town) {County) {Stote} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m, 39 fot work [] of work [7] ' 


21. | certify that | attended the deceased fram._ ay ts, 19.20, fl S,_., 19.56 that | fast saw the deceased 
ative on___J Une 17 14 OS anil that death accurred at. 220M, fram the causes and an the date stated abave, 
alms 
A (ht Lis 


icate has been signed by the attending physician and completely filled i 


MEDICAL CERTIFICATION 


ter this cer! 
#, cremation, or remaval, and in any event within 72 ho 


d Far use os the buriol-transit permit. 


s: 


R ATTENDING PHYSICIAN: The low requ 
d by the hospital or attending physician 


at ADDRESS (Street, city or town, stote) DATE SIGNED 
E35 Seen | hs A wo, Rant Church StesFrederick, Maryland6/1 9/195 

pa 

= 8 Nanives Dre He J. 4 Usher East Church Ste, Frederick, Maryland 

& 23 es ? ‘220. BURIAL, Geese ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county) {Stote} 

rd2 Be BurtaL "| June 22,1956| Mount Olivet Cemete Frederick Maryland 

fe) — oO ast 

rer Ff 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais .() | Ms R. Etchison & Son, Frederick, Maryland vate \uLe, aN t cf) 


15M 9/55 <\, u eee 


‘MARYLAND STATE DEPARTMENT OF HEAL HEALTH—BALTIMORE, = Q 6 1 5 
1 6 | 2 
149 CERTIFICATE OF DEATH 


1 
ae Dist. No. 


sé 
rad . 1. ae Re acute RESIDENCE (Where deceoted lived. If institution: Resi 3 befare admission) 
‘ ty ch b. COUNTY 

3 Frederick bila ro) faryland Frederick 


b. CITY OR Saab {If outside corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


C.“EHPYOR TOMA outside carporate limits, write RURAL and give neares! tawn) 


£4 Frederick 13 years Rural —~R. F. D. # - Nr. Frederick 
£* d. Or insntu Moa {If not in haspitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
2 Frederick Memorial Hospital ves (] NO fd 
5 3. es oF First Middle Lost 4. pare Month Day Year 
3 {Type ar print) FREDERICK LUCKETT KOCH DEATH dune 17 1956 
e \ 5. SEX 6. COLOR OR RACE | 7. MARRIED [BJ NEMSRARRIED [] | 8. DATE OF BIRTH 9. AGE (In ey TF UNDER 1 YEAR| IF UNDER 4. is 
\ | Malle White —|weowor) —_oworero 9) | December 18, 1880] "75" wn. 
2/ 10a, USUAL OCCUPATION avs kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
J) during most of warking life, even if retired) 
— Chief of the Ceramic v.U.S.Tariff Comm. Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick William Koch Maria Louisa Luckett 


Ve A ag Be s. a eee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No None irs. Frederick Koch ~ Et. 5 - Frederick, Md, 


18. CAUSE OF DEATH [Enter only one caute p INTER KEL rates 
PART |. DEATH WAS CAUSED BY: Tepe (DE 


Then please remave carbon Popers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


IMMEDIATE CAUSE (a! % 
DUE TO 
Conditions, if ony, which tb) 


gave to immediate 
cavse (0), stating the under. (| OVE TO 


lying couse last, ‘ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a)|19. MAS AUTON, 
yes{] Not] 


20a. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port for Por! Il af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, Ee, 120F, (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctary, street, affice bidg., etc. 
p.m. 19 lat work [] at work [7] My 


21. | certify thot | ottended the deceased from, oe. 19.49, [we es of _l- any 192G thot | lost sow the deceosed 
alive on_. diets. J 12.5-0.., ond ines aa occurred ollia0Am, from the couses ond on the date stoted above, 


fter this certificate has been signed by the attending physicion and completely filled i 
MEDICAL CERTIFICATION 


2 


d for use os the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hads aff 


by the hospital or attending physician. 


A \\ ADDRESS (Street, city ar town, state} € SIGNED 
32 (2 6 
Pet ee: SOWA Clee? PI PUwe 0. Malet. le 
tpa 
ye PHYSICIA y 
arte: NAME (type) Dr. dames Thomas , hercoty q 
& os : a a 
us 2° 9 Za. GURIAL, CREMTTS |, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY_ 22d. LOCATION (City, town, of county) (State) 
Ore 85 MOVAL (Specify) 
ofote emova June 19,1956 W nLee's Sons Washington D 
| dies 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 \ f 
Bays A vate |G \ Uys 4 nada, & eo 
N) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06153 
6150 CERTIFICATE OF DEATH ne 


> ies 

& 3 3 1. Br oe : 23 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 hoo ° ¢ AND o b. COUNTY, * 

" Say Sa Ve peat’ LV eq eR 

< s fi ¢. LENGTH OF STAY IN 1b ¢. FOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

i] ‘ 

RR eae Vee So 

2 28 &. NAME OF HOSPITAL {If not in hospital, give street od d. STREET ADDRE 15 RESID 
al OR INSTITUTIQN eS © Gna PARE 
Be: pr . ves] Noa” 
) aS ai. 2 or aes = 

26 3. NAME OF First Middl 4. DATE 
3 = Daas. irs _ iddle Gi fast Be Month Doy Yeor 
“Es {Type or print) RR y) LeGove DEATH _ S$ wt 
= a Ay 
2 5. SEX 6. COLOR oe RACE | 7. MARRIED OO a DATE OF BIRTH 9. Rea is 
\ LZ WWArCe.jproomoQ ver O 1A wu 4 p ay Mah 
} . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, ETRTHPLACE (Stote or foreign country) 
»] during most of working Ii sd) = “s 
116 o-Ag Apt nr bne f- Thwaaa 
~ 4 14. MOTHER'S MAIDEN NAME 


oa = =| — 

* WAS foal EVERIN U. ence FO eee 16, SOCIAL SECURITY NO. }17. INFORMANT Address 

ean aye 

/ We FT" 2 17-07-0747 MM ys Harr a W LeGors e@ecr Vie, 


18. CAUSE OF DEATH — ‘only one couse per line for (0), (b),and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAY 
IMMEDIATE CAUSE {0} 


LL ke DUE To 


Conditions, if any, which b 

gove rise to immediote 

cote (a), stating the under. ( PVE TO 

lying couse lost. (ch 
oO 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Nehees ae” 


(MED? 
‘20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be execuled withi 
Then please remave carbon papers. 


ires 


yes [] NO 


The law requ 


z 
Q 
i= 
< 
ou 
Le 
—€ 
& 
Pre 
o 
2 
= 
a 
ray 
3 
= 


ter this certificate has been signed by the attending physician and campletely 


d for use as the burial-transit permit. 
, crematian, ar remaval, and in any event within 72 haurs after death: 


< 
2 
ES 
rd 
= 
a 
o 
2 
23 
<5 
#5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
=o Hour a. a. While Not stile factory, street, office bidg., ele.) 1 
z— pies lot work [C] at work a 
S 
2 Q 
232 = 2.1 mee attended the deceased fram, =r pe _. WSO, Pony pats; 124.6 that 1 last saw the deceased 
8 a : alive an__ acta Eolas and that ‘death accurred ot .-§ 31 Ml fram the causes and an the date stated abave. 
E eS RESS ASiree ity oF town, stote) DATE SIGNED 
mero 2 o 
< 560. ACTUAL [ Gh 
apes 5 SIGNATUR M.D. Wa ee Af at 
mda _ 
2 36 PHYSICIAN'S G 
See = NAME (Type)__2 weceenenll Med CARY GULLS. Lilet ¢.... 
: ; 3 F 4 F rie Oo. ey "=p big ae ones aig 
>> Bs pecify| 
Sree: asd A ecads bore ia. 
=F 2. aint DIRECTORS SIGNATURE 


ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Q 5 p. 4 
AG oare 1} Anne fan 4 V0, & Yeh 


\ N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6154 
6185 CERTIFICATE OF DEATH Reg. Dist. No, 239 


y 


PLACE OF DEATH: 2. USUAL RESIDENCE HOME} OF DECEASED: 


county Frederick ___ MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ees outside corporate limits, write RURAL and give nearest town) 
OR and aus: ry town) (in this place) 3 


TOWN days TOWN Baltimore 
HOSPITAL OR STREET (If rural give location) 


ZL STREET ROBES Victor Cullen State Hospital MOOT 


4 


tion carefully. T! 


please write the causes of death clearly ‘and legibly. 


34 N. Calvert Street 

3. NAME OF (First) aie Souk 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Chace : 8 196 


3. SEX: 6. corer OR “Th Te Ls e. oe 9. AGE last birthday| ILUNDER 1 YEAR Ir UNDER 24 UNDER 24 HRS. | 
MN kf, 10/1900 56 Months| Days ey Min. 

yrs. 
NOa. USUAL a kind of] 108. spare ted BUSINESS = Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


i rk i ig : 
even araticety aise nance ” Rint fo Rhode Island COUNTRY 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


James Loomis Isabell Campbell 


1s. WAS DECEASED EVER IN U.S. ARMED Forces? | ts, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Mr, Chace EB. Loomis 


(Yes, rower unk.) At Yes, Bie war or dates 038-110-9384 1734 MN. Calvert St.,Baltimore, Maryland. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pulmonary tuberculosis 3 months 


IMMEDIATE CAUSE (a) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST, 


ifo3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


° 
z 
4 

° 

E 
2 

a 

$ 

> 

o 
= 

eS 

i 

E) 
nN 
sd 
Z 
a 
Oo 
a 
— 
a 
< 
& 
a 
Pp 
x 
Eg 
z 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
ves] no fi 
21a. ACCIDENT WAS UNDERLYING) | 218. PLAGE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? | 
OF INJURY While [al Not while 

M at work at work 


WRITE PLAINLY, 
correct age is especially.important. Physicians 


22. I hereby certify that I attended the,deceased from 6/6/56 , 19 6/8756, 19....., that I last saw the deceased 


alive on ... 6/8/56 pene th ft death occurred ab 215 iu, tte the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


wp. Cullen, Maryland 6/8/56 


23, BURIAL, CREMATION,| DATE’ THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 
Removal 6=9= Pawtuc R 
DATE TAR 6) BAe AL | REGIS’ J 24, FUNERAL DIRECTOR ADDRESS. 


RESTS Er G ie M. L. Creager & Sons, Thurmont, Md. 


PLEASE TYPE OR 


VS. A15 — 10 5] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6155 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g2 s) QF Reg, Dist. No. LIL 
23 H Bt 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslilution: Residence before odminion) 
ee e = . STATE b. 
ea Frederick manytano || ° Maryland "SONY Frederick 
3 . 4 b. GIN-OR pas ag corporate Fimih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. GIFLOR-OWN (If outiide corporate limits, write RURAL ond give nearest town) 
“4 P A : - 
p Romer Hours Frederick-Rural—R.D.#3 
Fy igs d, NAME OF HOSPITAL ‘OR INSTITUTION (if na in hospital, give street oddress) d. STREET ADDRESS a 5 RESIDENCE 
5 " 
& é Masser R Masser Road YsK] No 
3 3. NAME OF First Middle ont 4. DATE Month Day Year 
a Cros ori EARL MASSER | beam June 15 1956 


9. AGE (in yoors |IFUNDER 1YEAR| IF UNDER 24 HRS. 
teat birthday) Min. 


i Re mareteD [] NEVER MARRIED [AJ] 8. DATE OF BIRTH 
Male White wieowenf) _oweretoO) | January 23, 1942 | 15 vm. 


10a, USUAL OCCUPATION ions kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


7 USA 
14, MOTHER'S MAIDEN NAME 
Beulah Kline 
Jay ape ugeteetlae) EVE AED ERE 16. SOCIAL SECURITY NO. | 17. INFORMANT eee 
Mr. Arthur F. Masser,Frederick R»De#3, Mde 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ZO Jb Anes, 


18. CAUSE OF DEATH [Enter only one couse per line, 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
AV. DUE TO 
Conditions, if ony, which oL_ 
gove rise to Immediote cove 
(0), stotIng the underlying( CUETO 


F (0), {b), ond (c).] 


lh form PM3. Page 5 may be retained far your files. 
transit permit. File pages 1 and 2 with the registrar pr 


Item 18. Give Pages 1, 2, and 3 to the funer: 


couse lost. G 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS. AUTOPSY 
PERFORMED? 
ves(] Nog 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO™|20e. PLACE OF INJURY (Hone, Forni "20h {City or town) (County) oy 
Hour 9. m. While Not vite foctory, street, office bldg., etc.) | 
p.m. 19 ‘at work [] of work [[] H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian {¥J. Inquiry [7], and find that 
death resulted fram: Natural causes [], Accident BE], Suicide [], Homicide (1. Undetermined cause [7]. 


ACTUAL y DATE SIGNED 
SGita Sede Pte a wb iy, CHIEF MEDICAL EXAMINER [2] 


ASSISTANT MEDICAL EXAMINER [7] 


f Medical Examiner's Office olang wit! 
MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial. 


= 
a 
at 
<9 
be NAME tyes Dre B. O. Thomas Sre DEPUTY MEDICAL EXAMINER [1X 6/16/1956 
2° Zo. BURIAL, Tava 2b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
Oo. Burial” [gune 19,1956 |Rocky Springs Cemet i M 
= cy Springs Cemete Frederick Count; Land 
.) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME| rok) s » i 
oe ee M. R. Etchison & Son, Frederick, Maryland vate 4 Ni ave eb NW, i ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06156 


: 61517 CERTIFICATE OF DEATH Ae +) 


od 
aS 


<ees 
® 25 1, PLAGE OF DEATH__ ’ 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before admission) 
& £8 OG MARYLAND Ane " b. COUNTY 
eee Ratz amass iy Grn OWiAdinit< 
£ A «. CITY OR TOWN (IF quyide corporate limits, write RURAL and give nyffes! town) 
io) 7 ", MY 
3 22 / x 
5 2 i RESIDENCE 
2 22 3 4. STREET ADDRESS 5 e. ENCE 
*: Zz, je, ; res) NO 
Bs ao ————_ 
° cc "i = 
rd . iE OF iddic ‘ lost 4. DATE y 
Soe - SRE : Vorb [Bn mts 
a Be. (Type or print) A ‘ 1) 
ee < 
= inal! ol if 
a g Me : iF 9. Al In rs (TF UNDER} YEAR] IF UNDER 24 HRS. 
=z 4 7. MARRIED [] NEVER MARRIED [1] | 8. DATE oO "c| a Ne = aus 
Ae Se yDOWED } —dDIVORCED - ly ¢ eh 
babe Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 
Fa 83s / during, most of warglag fife, if retired) 
S eee A Active Maryland eS. 
2 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
est 

oe ote Cleyland Viers 
e fz: 3 1S. WAS DECEASEDEVER IN U.S. AED FORCES? [16. SOCIAL pe NO. [i7. INFORMANT 
an are IYes, no, OWN) {IF yes, give wor or dates of service) 
a: MONE. Porkeavible Med. 
8 ofr No~ 
2 £2 SS re ee ee ey 
3 z g 5 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, ond (c)-] ; SS INTERVAL BETWEEN 
3 2a PART 1, DEATH WAS CAUSED B 
© Ss. IMMEDIATE CAUSE (0 
= 2 f 
5 FF? DUE TO , 
= Sz Conditions, if any, which wl Hs Pose IZ. A Aic cae Dey debe 
3 3 Eo gove rise to immediate pat 
= soasic cotse {0}, stating the under. ( OVE TO 
Perse lying couse last. @. 
3 oe) 8 5 2 $ Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. pike Reinl GN 
SRSEG = (s ‘ d, 
eases 3 g Ete thea wat Anhe ves(] No(} 
Foe ss © | 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURREOY (Enter noture of injury ia Port Lar Port Wt of item 1B.) 
ogee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eeggs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess x form, | 208, Stor 
Zseas & ]20e. TIME OF INJURY Month, “Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, form, { 20f. (City or town) (County) (tote) 
S58 95 iS Heese, While __ Not while foctory, street, office bldg., cial 
Ese38 g p.m. 19 iT ae im) Z 

= GL 
g sé as 21. 0 certi at | attended the deceased from. rr meccwcr 19223, to, Pp Le..that | last saw the deceased 
2322- 
Bs alive on. ee 10. eee 5 12, and that death occurred at. F. SOP, from the causes and on the date stated above. 
E =Oowo, ADDRESS (Street, city or town, stote) DATE SIGNED 

re oH 
<2e73 | |e AGE detail fh. 
ap ss  / SIGNATUR MD. , So Leith xk. sete 2: ns See 
2. 

25 PHYSICIAI bo 
@s< 2s NAME (Ty a iedisiete_: a fut 
ee aed 
SSyoo 226. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State 
Oo,5 8° REMOVAL (Specify) 
oS Beieee ee Burd g g Jonocacy Be: ri P 
ache j 24a. "¥) BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7 y ra) Ae 
teeny us DATE we HEALEY OSes 


1 eS rae DEPARTMENT se HEALTH—BALTIMORE, 18 0 6 1 5 * 
6159. CERTIFICATE OF DEATH 


Conditions, if ony, which rs 
gove rise to immediate 
co¥se (0), stoting the under. 
lying couse lost. el 


‘ansit permit. 
, crematian, or removal, and in ony event within 72 hours i 4 


PANT TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. bela 
ves [} NO 


20a. ACCIDENT WAS. Hee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, or 1 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not wil ' foctory, street, office bldg., etc.) 
p.m. fot work [_] of work ' 


21. | certify that | attended the deceased fram._/ 19. o., to__ Lak K, , 19 fe that | last saw the deceased 
alive on_, 


h occurred at 1215 _P, , from the causes and on the date stated abave. 


a Reg. Dist. No. 131 
S IR eae eae call % eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS °. : b. COUNTY 
a Frederick MARYLAND Maryland Frederick 
2 3 b. CITY OR TOMA (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOR {if outside corporote limits, write RURAL ond give nearest lown) 
3 , RURAL ond give neorest town) . 
° d Frederick Years Frederick fl 
2 ° rt 
é 2 = d. ned boas (If not in hospitol, give street address) d. STREET ADDRESS. 250 Dill Avenue e eee rete 
©: Home foe the Aged Upmie/ £or'/ the /Agée ves L) NOKK 
we: beeg 2 hE MS Pee eb oe de Le NesA 
gle! 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ve DECEASED OF 
23 (Type or print LILLIAN BELLE MINOR csr = June wa 19 56 
=o 5. SEX 6. COLOR OR RACE |7. wannieo [7] NEVER MARRIED [Jf | 8. CATE OF BIRTH iG aie R[IF UNDER 24 HRS, 
2 most bir Y] Month: Do; He Mir 
Ee os Female White weew tf]  overttSO) [June 20, 1879 TEN allies |" re tet 
7 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sperds3 I , during most of working life, even if retired) 
Bes Housework Home Virginia USA 
4 3 P/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°° 
oo Charles He’ Minor Eblen Markell 
ze 
>e 1S, WAS DECEASED EVER I . $. ARMED. RCES? 116, 1A RITY NO. | 17. INFORMANT 
a ol eR Steyning cece aan eretsa Cie sen ar tee 11g gcord Street, 
ef : te) fe) None Home fow the Aged Records, Frederick,Md. 
z 8 1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c)-] : 
=o PART 1. DEATH WAS CAUSED By: { i DQ 4 { 2 
a § IMMEDIATE CAUSE (0). 
<< ak 
& D 
fe a UE TO 
a 
3 
: 
2 
S 
3 
Aa 
3 
2 
5 
3 


MEDICAL CERTIFICATION 


d for use as the buri 


fter th 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


by the hospitol ar attending physicion. 


Oe ADDRESS (Street, city or town, stote} DATE SIGNED 
i he CTUAL 
emu 85 J) [SteNatie wo Profs Bldges FrederickMaryland 6/19/1956 
pa 
i a6 PHYSICIAN'S 
meses NAME (Typa| Bldg ederick,. Maryland... 
Fa 3¢ #3 ? 7lo. BURIAL, CREMATION, Wb. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Eras Serio - 
oF ft ne eme ede K Maryland 
a 23. FUNERAL DIRECTORS SIGNATURE Tico 1a REC'D BY aa aie ae SIGNATURE 
e 
YEA 5 M. R. Etchison & Son, Frederick, Maryland vate \\ pine 14 Sd by. Bop 


\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06158 
615: CERTIFICATE OF DEATH Reg. Dist. No. 131 


~ cs 
Bogs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If iatitution: Residence before odmssion) 
o $5 °. s 8. b. COUNTY 
“ 32 Frederick bg ad Maryland ederick 
= b. CITY OR FROWN (If outside corporote limits, write |<. LENGTH OF STAY IN Tb || ¢, CHNTOR.TOWHE(IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
? rederick Days ede k-RuralReD #6 
4 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress| d. STREET ADDRESS: 1S RESIDENCE 
Sate ») “OR INSTITUTION 0 a aa : © BNA PARMD 
@: ederick Memorial Hospita Near Pearl ve tenoO 
a c © 
= 3. NAME OF Fi ie 4. DA’ 
= DECEASED as pide tn ae Month Doy —Yeor 
Y Teer pret) FRANKLIN ADOLPHUS _ MOHLER 
2 5. SEX &. COLOR OR RACE |7. manele [] NEMERAMAREED [] | 8. DATE OF BIRTH 
“ Male White  |woowo(y = oweret#O] [March 11, 18 
2) Toa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ‘ / during most of ea Uh even if retired) 
e E ‘ Farmer and Dairyman Owner Maryland USA 
3 J | |12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s ] 
a Thomas Ji Mohler Laura V. Tucker 
6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ pp | Bes ne. oF unknown) [IE yes, give wor or dotes of tarvice). 
4 No ° W. Russell Mohler, Frederick R.D.#6,Maryland 
H 1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c). INTERVAL BETWEEN 
a PART (. DEATH oe CAUSED BY: A } peg gai Eb hy 
§ IMMEDIATE CAUSE (oL__ Chronic Myocarditis 
= DUE TO 


Conditions, it ony, which «Bronchial Asthma 


gove rite to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. (). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. we AUTOPSY 


FORMED? 
ves) No (AX 

20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 

Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 

pom. 19 lot work [1] ot work [7] ' 


21. | certify thot | ottended the deceo 3 from.__Jathe 10,___., 19.56, to. Subp 1.7, _., 19.56 that 1 last sow the deceased 


olive on___June 17, id thot deoth occurred ot_. _M, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


|, ¢rematian, ar remaval, and in any event within 72 hours ofter-death. 
MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physician and completely filled 


d far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h: 


jd by the hospital or attending physician. 


sagas || [ttt wo Bast Church St, ,Prederick,Maryland 6/19/1956 
Cat Nawetiwe)__Dre He MWSlusher = East Church St., Frederick, Maryland 
&8 Boe Tle. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
ae Frederick, Maryland 

S 2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b, oo RAR'S SIGNATURE 

¥S A154) M. R. Etchison & Son, Frederick, Maryland vate \9\ af Nf. dee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6 


bag MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cee es 
2 3 3 OTNa 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
23 5, a Peacoat Frederick marrano |] ° Ela rv land b.coUNY Frederick 
rad i, b. ae ok o pas onite ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c.GAPFOR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
HOS Sikes Perens | gore x 
Ss d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) , STREET ADDRESS @. #5 RESIDENCE 
we Ci77 DOA Frederick Memorial Hog ital ee 
4 2 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
bere (hype oF prin CHARLES ROBERT MORGAN | beam June 27, 1956 
o 


5. SEK 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED ['j] &. DATE OF BIRTH ‘“ Soe Bee Ses ep 
Male White |weewt  omereog | 27 April 1956 os |e |e 


10a, USUAL matting cine kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during ne even if retired) .: 
Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles BH, Morgan Rose Mary Hiltner 


es WAS. noe ae IN, ue ge feu Tones 16. SOCIAL SECURITY NO. 1] 17. INFORMANT Address 
sa | eS ee Een arr eat ; 
6 |"""NS ~, None Charles E. Morgan (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
PART I. DEATH Wooten) _ASpiration Asphyxia 
1O DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote couse. 


lem 18. Give Pages 1, 2, and 3 to the funeral 
Ih farm PM3. Page 5 may be retained far your 


Page 3 shauld be used as o buriol-transit permit, File pages 1 ond 2 with the ae 


BUE TO 


a 
$5 (0), stoting the underlying 
6 couse lost. a (c 
= Souigaety 
a & 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
a 9 Sa 
3 fo) AS yes K]) nol] 
os & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18. 
a S Y 
Be & | PRIMARY C) or CONTRIBUTING 
Se @ | CAUSE OF DEATH. 
Ps 
oa 3 |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 120F. (City or town) (County) {Stote) 
2 = ra Hour While Not while, foctory, street, office bldg., etc.) 
£2 = pm, 1” ‘of work [[] ot work [1] H 
oe 
‘es 


21. l certify that | took charge of the remains described above, held an Autopsy Inspection [], Inquiry (XJ, and find that 
death resulted from: Natural causes fo}. Accident [J], Suicide [, Homicide 1. Undetermined cause []. 


r 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ficate, 


=e . ACTUAL DATE SIGNED 
gees .| | SGnature. 43 ee a Wes CHIEF MEDICAL EXAMINER [7] 

Yr | ae ASSISTANT MEDICAL EXAMINER [7] 

< 

522 & A Navtirres be O. Thomas DEPUTY MEDICAL EXAMINER PY] 29 June 1956 
zis 

asie2s Wo. URAL, CHEMAHON,[Zib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or eounty) {Stote) 

a EMO? mn if 2 
o°-o® Buriay 6/30/56 Mount Olivet Cemeter Frederick, Maryland 
4 id i 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
VS. AISME(S * f ) 
oe ve j M. R. Btchison & Son, Frederick, Mde jomaq\,, cert 2b: Qt, UY, Yew 


mee hs Ge) \ 
[- Sp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 616 
61 CERTIFICATE OF DEATH en 160 


Reg. Dist. No. 
_ pte ee (Where deceased lived. If institution: Residence before odmissian) 
3% 
Maryland bcouNTY Frederick 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


al 


1. PLACE OF DEATH 
0. COUNTY 


@ 


Frederick MARYLAND 


b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
“RURAL oF ee negrest fawn) 


director, 


fier death: Page 4 


filed with 


= M Br c 3 years Brunswick 
a8 = XS we d. aie or Sern (If not in hospital, give street address) d. STREET ADDRESS e. OR CLEANNE 
Set & 
ee; Bago "c" 25 Bast "cl ves (] no [% 
sKe 6 3. NAME OF First Middle last ‘4. DATE Manth Do; Year 
a DECEASED 4 
ae {Type or rit cora May Null Blam June 23 1956 
a 
~o 
& 


5. SEX 6. COLOR OR RACE | 7. MARRIEDYS] NEVER MARRIED (_] | 8. DATE OF BIRTH AGE fie years IF UNDER 1 YEAR| lf UNDER 24 HRS. 
irthday) mar 2 
Female White  |woowo Divorced [] T2-2)~1885 "be yrs. tea EA ese lhe 


wed ‘ 10a. Ree cents Give Bins. Epes at ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ak Ouse wits Home Maryland U.S.A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of Charles Smith Lydia Wachter 
i a emcee sa IN U.S. cepejen Geli 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 aes - James C,Null, Brunswick, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 
=a 


18, CAUSE OF DEATH [Enter only one couse per line for By, (6). and (c).] 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


f | DUE To 


Then please remave.corban papers. 


|, crematian, or removal, and in any event within 72 h 


Canditions, if any, which w 
gave rise to immediate 

couse (0), stating the ynder. ( DUE TO 
lying couse lost. (e). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. Pee ac 


yes] not] 


20a, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——_—___— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour o. n. While Nat while factary, street, office bldg., eo 
p.m. 19 fot work [J at work 


21. | certify thgt t attended the deceased Sop ——7 1b 4 =z23- nigel .that | lost saw the deceased 


olive on_____ ae that death occurred ot. M, from the causes and on the date stated above. 
cityipr tawn|\state) DATE SIGNED 


MEDICAL CERTIFICATION 


d for use as the burial-transit permit. 


After this certificate hos been signed by the attending physicion and campletel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the hospital or 


ECT! 


4 Te 
xpw 85 
i 
25 PHYSICIAN'S 
medee LA a ee ee eee eee ee ee eee TS 
FA SY 2 e 72a. Stal ‘Wb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
~D.m > speci 
bg NG 6-26-1956 Bl © ae: Thurmont, Maryland 
ee Le DuRECID SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS ANS (4) , Sau eL aad bhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0616] 
6187 CERTIFICATE OF DEATH nes Ke, 


=_al 


cotse {0}, stoting the under: ( DUE TO 
lying couse lost. {c). 
ane soe ie 


< se 
% 2 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
c- Fe s oe : re b. COUNTY 
Sa) ay Frederick MARYLAND Maryland “ Frederick 
£ a b, GAM OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢.-GHEOR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3  ] . RURAL ond give nearest tawn) 
. = K Buckeystown 2 Months Buckeystown ma 
2 are a} d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE =» 
G. | gbtond - ‘OR INSTITUTION ON A FARM? / 
@: yes [J NO 
£ 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~ - DECEASED | OF 2 
= 3 (Type or print) JOHN LEWIS O'HARA, SR. OEATH June 26 1956 
= = 5. SEX 6, COLOR OR RACE |7. MARHED L] NEVER-MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 a Zi 8 se birthday) Min. 
2 é Male White |woowexy  oworeog | 1h Feb 1873 yn. 
2 Be To. USUAL OCCUPATION (Give kind of mark one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = Juring mast_of working life, even if retire 
£ ack ‘| rettreéd" Farher Farm Tenant Maryland USA 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5= ; 
Bickers John O'Hara Mary Louise Baer 
tf 8 8 Ue WAS. DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= {Yes, no, or ynkrown) (it yes, give wor or dates of rervice) 4 
Bots No None Mrs. William M. Page (Same as item #1) 
« ge 
° Riz 1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] t INTERVAL BETWEEN 
3 245 PART 1. DEATH WAS CAUSED BY: pri ob iQua 
2 § 4 IMMEDIATE CAUSE (0 
5 = ¥ DUE TO 
= £2 Canditions, if any, which 
é £ gove rise ta immediate 
3 & 
FA 
2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) |19. Peo honnie 


yes} NOX 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County} {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) f 
Pm. 19 lat work [7] ot work CJ H 


21. I certify that | attended the deceased frome 1922]_, ta... y tet. Sy 19sTe.that | last saw the deceased 


— Wy 
alive on.. Le a ie Wek FZ and that death accurred ato: ty Pe, fram the causes and an the date stated abave. 
as: DRESS (Street, city or town, state) DATE SIGNED 


, cremotion. or removal, ond in on: 
MEDICAL CERTIFICATION, 


d for use os the burio! 


fter this cer! 


e 
mich, 


ATTENDING PHYSICIAN: The! law requ 
id by the hospital ar attending physicion. 


roe 8 

net Ee tin GaP Ae2 er ssrer 7 yp, 228 Ne Market Ste, Frederick, Ma, 6/27/56 
fod 

& i 

ors 2 Nametiye Be Oo Thomas, Me De Bln ACES: Beak Cea 2 

FA S8°8 a. BURIAL CRERATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (State) 

Fe2 Pe Buerate” | 29 June 1956| Mount Olivet Cemetery Frederick, Maryland 

£ = Ss '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


V5 A514) M, Re Etchison & Son, Frederick, Maryland mare de Numeleste et Vitp & Wed 
LN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6188 CERTIFICATE OF DEATH esr, pah2 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If inftuion: Residence before odmision) 
8. °. ». COUNTY ‘ 
edericlhk igi Sows A eSderick 


b. GOR TOWN {If outside corporote limits, write ¢. GHTPOR TOWN {If outside corporote limits, write RURAL and give rearest town) 
RURAL ond give nearest town} 


i ; nt ¢. LENGTH OF STAY IN tb 
us B i i 6 Burkittsville 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] no ty 
3. NAME OF Fi i D. 
DECEASED ies) Middle Lost one. “e Day Year 5% 
{Type or print) Robe Olden DEATH Lge" D 


5. SEX 6. COLOR OR RACE |7. MARRIEDe] NEVEE-MaReTED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
l last birthday) Days Min. 
— ite |woowor] were | _9/25/190 ire pe pe | 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


fy 


fter death: Page 4 


ithi & 
Poges 1 and 2 show 


After this certificate has been signed by the attending physicion ond completely filled in 


the 


on iction cok Maryland U.S. 


a 
x 
4 
= 
= 
3 
Be} 
2 
= 
3 
o 
x 
ty 
© 
2 
i 
rey 
$ 


rm coi i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acob Olden Jary Fredericks 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, 10, oF unknown} {IF yes, give wor or dates of service 


uaiged 5-6767Bileen 


for {0}, (6), ond (e)-] 


Burkittsville, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
J 4 IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which 6) 
gove rise to immediote 


Then please remove corbon papers. 


Pe ‘Heo 


couse {0}, stoting the under. ( OVE TO 
lying couse lost, . 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ves [] No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m, 19 _Jot work [7] ot work TJ Ss 


Zz 
9 
< 
¥ 
Ps 
& 
& 
uv 
a 
s 
= 
a 
f=] 
= 


|, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


d far use os the burial-tronsit permit. 


by the hospitol or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the deoth ce: 


21. | certify that | attended the deceased fram.__\-) @ 27, ah, ta tare. 1 F195 Grhot | last saw the deceased 
alive an... Tj=4 2 of that death occurred at_ 44 eZ —M, fram the causes and an the date stated above. 
5 . ADDRESS (Street, city or town, stote) . % DATE SIGNED 
> 2 
ezete Suki AACR wo, dL SG. 
532 a 
+ Ss PHYSICIAN'S. 
= bg < £5 NAME (Type) Dian etbet+— pt ot ae ee eee eee 
io sy i i ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>3.o* REMOVAT {! aM j 
= ee ge Br 1956 Locust Valley Cem. [ural Middletown, Md. 
re PF 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE . 
YA Gladhi Co Middletown, Ma oate 19) Sia, Oot NOT, Ne 
\ 


a 


4 shautd be 


» 


me, crematian, 


ecessary, please exe- 7 
POT, 


&: 


ge 5 may be retained far yaur files. 


File poges | and 2 age 


egisiror 


{f any del: 


tem 18. Give Pages 1, 2, and 3 to the funeral 
er 


‘ate shauld be executed within 24 haurs after death. 


bE 
2 
z 
= 
é 
=, 
: 
o. 
(s 
eS 
o 
5 
py 
fe) 
3 
<= 
— 
° 
8 
be 
3 
a 
3 
= 


g 
A 
z 
3 


Page 3 shauid be used as a burial-transit permit. 


jing the ward *'pending 


DICAL EXAMINER: This certi! 


7 
[ an 
farwarded ta the 


cute the 
TO FUNERAL DIREC’ 
or removal. 


TO DEPU 


VS. AISME(5) 
5M 9/55 


get 
“priar to be 
» (ze) 
weds 
Pan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0616: 
6124 DICAL EXAMINER’S CERTIFICATE OF DEATH ‘a er 


iF Sere aged Z 2. USUAL RESIDENCE (Where doceated lived. If Inslilution: Residence before odmisslon| 
ki @. STATE i} b. COUNTY 
tat afi MARYLAND [fettes; wed Pomc. » 


b.-CIT-OR TO tit Wide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CHYOR FO If oulside corporole limits, wrile RURAL ond give ngorest town) 
i, ond give nearest town) = < 2 
My order L by “2| 5 mo. Myereelh, Rd¥2, B crmorch Kerk \. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE i 
ON _A FARM? 
yes []_ NO fi 


3. Bauer OF Fir ww, f Middle Lost 4. DATE Month Yeor 


‘Toren eon 2 ge J, AT” DeatH g 2 ne a, WD xt SZ 
LOB.O1 


5. SEX %. COLOR,OR RACE oe MARRIED NEVER MARRIED B33] 8-DATE OF BIRTH IIPAGE (in Fig bor IF UNDER 24 HRS. 
3 9p og eee Reena aes A oll 
4, be. WN Zo. \wwowes oO G, 19484 
=: USUAL sot wenn Give ana eee done] 10b. KIND OF BUSINESS OR a m4 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN. o rue COUNTRY? 
juring most of w even if retir 
I iiateyat) a As 


13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


Vin Lee Sank (A ses: " Ste tI Fa Ot EL. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO 
Yes, no, of unknown) {Hf yes, give wor or dotes of 
‘pe aaa allies? Melvin E, Palmer ,M siete Md. Rt.#2 


18. CAUSE OF DEATH [Enter only one cause per fae for (0), (b), ond (¢).] INTERVAL BETWEEN 


3 INSET AND DEATH —.. 
PART |. DEATH WAS CAUSED : 
IMMEDIATE CAUSE to ie, 


GLI.C DUE TO 


Conditions, if ony, which } 


gove rise to Immediole couse 
(0), stoting the underlying( DUE TO 
couse lost, (ec! 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. be ol 


yvesfJ NOC] 


= 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 
2. TIME OF INJURY “Month, Day, Yeor Taod. INJURY OCCURRED. 20s. PLACE OF INJURY (Home, form, T20f. (City or town) (Counly) Giole) 
Hout, 0. m. + coop | Whit Not white | fectory, sinpet, office bidg., etc.) SES 2 4 eset 

fOtees: Sy tArrnte Dig SE werk EY nett a4 pez | We, PPX 

21, I certify that | tack charge af the remains described abave, held an Autapsy XJ, “Inspection Pxf, inquiry [], ed find that 
death resulted fram: Natural causes [], Accident Px], Suicide [], Homicide (C1. Undetermined cause [7]. 


aia SE. AL, VIL ae te wp, CHIEF MEDICAL EXAMINER [] sca Sia 


ASSISTANT MEDICAL EXAMINER [1 


Rane teak £E, BY ff; fh CMe s DEPUTY MEDICAL EXAMINER ff Ute Bupeti® 


Re. COR orpeeetages ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town/or county) (Stole) 


June 2 21 9p Pleasant Walk U.B.| Nr. Myersville,Fred. Co.Md. 


2a. RECO BY REGISTRAR [206. REGISTRARS SIGNATURE 
: é 
pate VD YL, = bn 
N 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


\ 6164 


Reg. Dist. No. | 2 


fe a f= : ols 
> . = "i 4 %s elena td 2. USC Rh RESIORE {Where deceased lived. If institution: Residence befare admission) 
pl ’ °. oO b. COUNTY 
5 A Frederick ire Maryland Frederick 
= % b. CITY OR TOY UF outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TEMAN (IF outside corporate limits, write RURAL ond give nearest town) 
2. rg RURAL and give nearest tawn) 
» derick Frederick L 
a d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
on A OR INSTITUTION ON A FARM? 
2 13 West College Terrace 313 West College Terrace ves 1] NOD 
2”. 3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED | OF 
(ype or print) EDGAR HAMILTON PAXSON se in 19 5 


8. DATE OF BIRTH 


August 6, 1883 


jone| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 


9. AGE {In years IF UNDER 1 YEAR; IF UNDER 24 HRS. 


lost birthday) Eq Days | Hours Mi 
yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER-MARRTED [] 
Male White wioowen = OereeD LJ 


10a. USUAL OCCUPATION (Give kind of work di 
during most of warking life, even if retired) 


Investment Broker Virginis USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Paxson Minnie Coulbourne 


is WAS Pecan re one yes. begin roecese 16. SOCIAL SECURITY NO. |17. INFORMANT i Aria e Road 
fet, 00. ef ynknown) yeh, give wor or dates of service] Tunl 

es V ¥, lar I 16-07-7948 Miss Ann V. Paxson - PE fe r 5 Mi 

18, CAUSE OF DEATH [Enter only one couse per line far (0), {b). 0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which 0) 
gove to immediate 
couse (a), stoting the under. ¢ DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ attending physician and completely filled in oy the fy 
Then please remove carbon papers.—Pages I and 2 shou! 


lying couse lost. ©). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. piasiauiersy 
Yes ( NO 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (Stote) 
Hour a. pn. While Nat while factary, street, affice bldg., etc.) 4 
p.m, 19 lot work (jot work [J { 


21. | certify that | attended the deceased from___@. joe mi 19.44, to__Z fs mands , 194Z.,that | last saw the deceased 


¢rematian, or removal, and in any event within 72 haurs after death? 
MEDICAL CERTIFICATION 


jer this certificate has been signed by th 


d for use as the burial!-transit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


by the hospital ar attending physician. 


poe 
alive an___., G th occurred at 222.5. PM, fram the causes and on the date stated above. 
a } ADDRESS (Street, city or tawn, stote) DATE SIGNED 
(cee AL 
225 SIGNATUR wo, 4 EB. Church St 
. y 38 
3 PHYSICIAN'S, 
wees 8 NAME (Type! iin, ith D ae oe Se Sane Ree ae oe 
& 83°°9 ‘70. BURIAL, CREMATION] 22b. DATE THEREOF Zid. LOCATION (City. town, ar county) (State) 
Stee: mere” [June 15, 19 
Ofote al ue 6 ma more faryland 
- oF 2. FUNERAL DIRECTOR'S SIGNATURE (VV, ‘ADDRESS. db. REGISTRAR'S SIGNATURE 
yauie 0 | C.&.Chne+ Prederict -7rk. ty Ooo, Ws eck 


Ny 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06165 


9 

i ew ) 615 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ac tuainn, 2 

2 Z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission} 

4 o COUNTY Frederick marnano || STATE Kentucky »counn Jefferson f 

e b. cry ee =. outside corporote limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR FOMAb(IF outside corporote limits, write RURAL ond give neorest town) 

ga Frederick 9 Days Louisville : x 

g A d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS *- RESIDENCE 
q: 13 West 13th Street 2222 Talbott Avenue Re. % 

ts 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

: mee Pcs JOSEPH HOUSTON PAYNE Beara June 19 56 


5. SEX 
I Male 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


9. AGE (io eos [IFUNDER TYEAR] IF UNDER 24 HRS. 
cones Days Min. 
yn, 


(Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


/ | Retire eAttorney-0e"S ( Kentucky 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Payne Fannie Ellis 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


File pages 1 and 2 with the registror priar to bl 


jin 24 haurs after death. 


ing the word ‘‘pending”’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol 
Medicol Exominer’s Office olang with form PM3,. Page 5 may be retained far your fi 


16. SOCIAL SECURITY NO, | 17, INFORMANT ide TCC, Ne Ney 
None Dr. Charles A. Payne, Washington 7, De Ce 


INTERVAL BETWEEN 


(Yes, no, oF unknown) (it yes. give wor or dates of tervice) 
i nt 


= ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL RETWEEN 
3 s PART }. DEATH WAS CAUSED BY: j 
eto IMMEDIATE Cause to) Myocardial Infarction 10 Minutes 
Pepa 2 x DUE TO 
x c 
were Conditions, if ony, which _Artero-sclerosis 6 Years 
eo 3 Gove rise to immediole cove oe 
3 aS toting th i . 
2832 DIT li ii) CREE 9__Diabetes Mellitus 6 Years 
s 38 Fa PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]|19. eee 
S 3 5 yes] Nopy 
. A © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
u a & PRIMARY LJ or CONTRIBUTING [) j 
: > § | CAUSE OF DEATH. 4 
as 3 3 [ 0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Siote) 
S 2 a Hour 0, m. While Not while factory, sireet, office bidg., etc.) 
z 2 2 p.m. 19 ot work [] ot work [J 1 
Sees 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inguir. and find that 
$222 9 P quiry 
: 7 death resulted from: Natural causes EM, Accident (], Suicide [1], Homicide [], Undetermined cause [1]. 
as 
Yoee 
$ gs f pee Pah SEE 2. vera bap, CHIEF MEDICAL EXAMINER [7] One ae 
52s ASSISTANT MEDICAL EXAMINER [-] 
6. <3 ; 
ee Se 8 Fxauiee’s, =B, O. Thomas, Srey Me De DEPUTY MEDICAL EXAMINER 4 June 1956 
yaaa £ To. Botta, CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
oa o1° Reaisyvanr™” | 5 June 1956 Louisville, Kentucky 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥ re Me. Re Etchison & Son, Frederick, Maryland ery , IN fy J 
Mt “ a ih NTS fed fe tN te oh “Tol, 


ont 


‘age 4 should be 
cremotion, 


ecessory, pleose exe- 
re Pe ; 
4 


ff 
0 
the registror prior to b} 


e 


ge 5 may be retoined for your files. 


File pages 1 ond 2 w 


tem 18. Give Pages 1, 2, ond 3 to the funerol 


Medical Examiner's Office olang with form PM3. Po: 
Poge 3 should be used as o buriol-transit permit. 


writing the word “pending” in penc 


® 


TO FUNERAL DIREC! 


DICAL EXAMINER; This certificate should be executed within 24 hours ofter deoth, !f ony del 
ica! 


forwarded to the 


cute thel 
or removol. 


TO DEPU 


VS. AISME(5} 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JOL60— 
615 EDICAL EXAMINER’S CERTIFICATE OF DEATH BW 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before sepa) 
©. STATE.” Ae fb. couNTY p 


1, PLACE OF DEATH 
0. COUNTY Z 

Pet tte MARYLAND 

Bb. CITY OR FOAM {tf outside corporote limit, write RURAL c. LENGTH OF STAY IN Tb 


‘ond give neores! tywn) Oe 


¢, CITY OR ROWN (IF outside corporate limits, write RURAL ond give neorest sitesen) 
} 


F Fated cn eh Ae wat cA ot dif 
“Ay d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sidet oddress) . STREET ADDRESS #15 RESIDENCE 
AY |: p 5 
Preenreeh e-t-eo O Mathes we ae) Se ers yes) NO#} 
3. per OF First Middle 4 ais Month Doy Year 
Ceo i _ eS erain | om 2, Lh SE 
Ses a NEVER MARRIED Bg 8. DATE OF BIRTH Uy, GE In ees FUNDER 1YEAR] IF UNDER 24 HRS. 
cat bicthdy| . 
me Dea 2 ia ala 
Pa aa WZ “ a duasee 2) 4 => ys. | he = 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slots or gem country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
—_ Licey Lian Lt. €. 
14. MOTHER'S MAI 


. ge ue | oD ; 
2 Oa ae wi 
15. WS DECEASED EVER IN U. S. ARMED ip cee | 16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
Ug? off or unknown) IIf yes, give war or dates of service) ¢ 4 Wi 
| : Qik. 
{/ 


18. CAUSE OF DEATH [Enter only one cavte per line fo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony, which tc) 


gove rise to immediate couse 


ID DEATH 


(0), stoting the underlying( OVE TO 
couse last. ——, {ey 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1ia)(19.. ee eel bees 
*s é ves, el xo [] 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CF or CONTRIBUTING () 
| CAUSE OF DEATH. 
& | 20c, TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, . {City or town} {County) (State) 
B Hour 6, m. While Not while factory, street, office bidg., etc.) | 
2 p.m. 1p at work ([] of work [J H 


21, l certify that | took charge of the remains described above, held an Autopsy bd, Inspection Vg Inquiry Oo. and find that 
death resulted from: Natural causes (], Accident [], Suicide [], Homicide [], Undetermined cause []. 


4 SUAS DATE SIGNED 
, thet SSE we CITEE ME CA Eee 


7 = ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: — 
== Be bey DEPUTY MEDICAL EXAMINER fe] 2 =e /& -—/F lee 


To. den 9 ie Wc. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, \efvn, or county) (Stole) 
Bi fount Olivet Cemete Frederic Maryland 


23. wen DIRECTOR rar "ADDRESS 340. ECD BY ONTEAR |e. #EGISTRARE SOHATURE 
-. p 
¥ Ge, Cnt 7 was oe Cele 2c LPAN one ed BT s A W) hoe 


4 
N 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


6174 CERTIFICATE OF DEATH neg. oral) 17 


Sees 
. 3 = We DeOUnR ee = pee an erase (Where deceosed lived. If institution: Residence before admission} 
Ss 8 °. °. b. COUNTY 
= 28 i Frederick MARYLAND aryland Frederick 
£ @ NS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ ne RURAL ond give ated town) 
?; = Brunswic. 70 years: Brunswick 
2 S d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
e] 4 OR INSTITUTION tt rit tat IN A FARM? 
. III West "c III West "c re) Noes 
a ES 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
; {Type or print) James Abslom Phillips | dean 6 17 19 56 
ia 5. SEX 6. COLOR OR RACE | 7. MARRIED [at NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“S a birthdoy) |Monthi] Doys | Hours| Min. 
Male White — jwrowsn _ oworceo 9-15-1868 ye. 
10a. pee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ree Toe working life, x7 if retired) 


car inspector B.&.0.R.R.Co Maryland U.S.Ae 


\ “4 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nl John A.Phillips Willa Redman 


rf, WAS. pore eae ol U.S. aS Ponce 16, SOCIAL SECURITY NO. ]17. INFORMANT Address. 
pans Deen Sean rote 
0 % No Ray Reynolds 2Brunswi ok, Maryland 


VB. CAUSE OF DEATH [Enter only one cause per line for (BY, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ond ites CAUSED BY: wo N 
? IMMEDIATE CAUSE (o! J = 


7 DUE TO 


Conditions, if ony, which e 
gove rise fo immediate 


g physician and completely filled in by’ the f 


Then please remave carban papers. 


permit. 


couse (0), stoting the under. ( DUE TO 
é tying couse lost. @ 
3 Part IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
ES 
4 yes(] NOC] 


ing 
fler this certificate has been signed by the attendin, 


200. ACCIDENT LAr preindeese oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBU' CAUSE OF DEATH 


z 
9 
< 
2) 
= 
& 
fd 
is) 
= 
¥ 
6 
id 
= 


¢remotian, ar remaval, and in any event within 72 hours ofter death. 


far use as the burial-transi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


is (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) (County) (Stote) 
S. Hour o. n. While Not wile foctory, street, office bldg., etc.) 
3 p.m. jot work [[] of work t ‘ 
iS 21.1 certify that J attended the deceased fram... as 
%. alive n___----38 5 i .-.., and that death occurred aeieh , fram the causes ee an the date stated abave, 
5 a 5 (street, cithor tow, stote DATE SIGNED 
Bi dee } AL 4 NS ence coal AY 
eo 8s / SIGNATURI Lae ie ek A I Ba ak ps Pal ey 
 § Re 
2 PHYSICIAN'S 
Sess 8 NAME (Type SS! en ONS ee ee ee PS de 
Pd 83 ae Zo. Lae CreION Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
~D.o VA! 
ofp ee Bar fa" 6=20-195%6 Park Heights Brunswick, Maryland 
ee ar 23. FLINERAS DIRECTOR'S SIGNATURE ADDRESS ‘2aa, REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 
nao = fi 
vasa Mo | Se Le Brunswick,Maryland oate (na a 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 61 6 8 
6158 CERTIFICATE OF DEATH ‘aicke Set 


fh 
=] 


toe : 
8 a ih ip PeAceion DEATH 2) BEM it MES (Where deceased lived. If institution: Residence before odmission) 
2 Ms LB “B b. COUNTY 
= ga ___ FREDERICK MARYLAND MARYLAND FREDERICK 
3 b, GH OR TOWPFRKIF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CTTMOR IGM (If outside corporote limits, write RURAL ond give nearest town) 
oi RURAL oF ive neorest town 
3. RD ERICK Lifetime FREDERICK 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘Ss. « - ‘OR INSTITUTION ON A FARM? 
% 2 
ye: NEW DESIGN ROAD NEW __DESIBN _ROAD {Se 
ar) 3. nee: teas First Middle Lost 4. pel Month Day Yeor 
: type or pen SUE ISABELLE SMITH RAMSBURG orm JUNE ? 1956 
o 
o S. 
& 


5, SEX 6. COLOR OR RACE |7. MARRIED IR] NEVERMARMES-L] |B. DATE OF BIRTA 7. AGE (in yeors [EUNDER LYEARTIF UNDER 2 
ost birthdoy] ih 7 
Female White |weomoQ ower] | Auge 3 » 1870 85 os. 43" "4 a 


in. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ficote be executed within 24 h 


during moxt_of working life, even if retired} 
VV ° "house wife ; House keeping aryland U.S.A. 
\ 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ezra Snith Rebecca Fizer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address Frederi ck, Md e 
(Yes, 00, oF unknown) (IF yes. give war oF dotes of vervice) 
None Elmer K. Ramsburg, (husband) New Design Read. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART lI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


{0}, (b), ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


|, ¢remation, or remaval, and in ony event within 72 hours ofter death. 


ote hos been signed by the attending physicion and completely filled in by the fi 


3 
= 
3 
7. 
‘2 
= 
= $ DUE TO 
3 } 
= s Conditions, if any, which 0) 
s € gove rise to immediote 
3 & couse (o}, stoting the under. ( DUE TO 
cers lying couse lost. (c) 
2235 A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)|19. WAS AUTOPSY 
SRa5 i] PERFORMED? 
263s 3 ves] No 
Pe = 200, ACCIDENT YAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of item 1B.) 

= = N ‘AUSE “ATH 
z Bse G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S23 2 : 
2356 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= oe a Hour 0. 1. While Not while foclory, street, office bldg., ete.) 
zsE°? = p.m. jot work [7] of work [7] ! 

aD c= 
2 g2n< 21. 1 certify thot | ottended the deceased from ¥s1-< aon -» W9.SAS, to_pstetes Lae 19LZthat | lost saw the deceosed 

bay q 
8 a olive one == re Ka Ee ond thot deoth occurred at 2 ¥ 1. M, from the couses ond on the date stated above. 
E = 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G0. ACTUAL J p 
ewe 8s SIGNATURI Mo, ee ra ERY 
ea 

& W235 TASANS Dre Be O. Thomas Sr. Frederick, Maryland 
Se ae tcl Wi eet bad 
3 3 4 we ry ‘22o. BURIAL, Tene ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

a 
Es2Hs BURIAL” | June 9, 1956 | Mt. Olivet FREDERICK MARYLAND. 
2 2. 173. FUNERA /) SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

g OL yy, r q pf mM " 
sO fF. Z 2 + FREDERICK, MARYLAND vate f Yim 4 Na Oi PA 
ee a ee nk Oe Ae 
= 5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
:) 6190 CERTIFICATE OF DEATH weg. vin n POLO 


ith 


ne 


i) 1 rage sree 
°. 
Frederic’ ee 


b.°CHPt OR TOWN (If outside corporote fi cc. LENGTH OF STAY IN Ib. 
Months 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATE b, COUNTY j i k 


¢. CITY OR TORRE (if outside corporote limits, write RURAL ond give nearest town) 


Poge 4 
directar, 


RURAL ond give nearest town) 


fter death. 
r 


4 gh Frederick 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

“ " OR INSTITUTION 2 ‘ON A FARM? 

= Vindabona Convalescent Home 302 West Patrick Street ves (]_No OX 

2 

° 3. NAME OF First Middle Lost 4. DATE Month Day Year 

- DECEASED OF 

- {ype or print) MARY ANNE RHOADES | otatw June 13, 19 56 

é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVERIARRIED [] 8. DATE OF BIRTH 9. eae IF UNDER 1 YEAR] iF UNDER 24 HRS. 

(iiey 

Female White —|wooweo i) esto | June 23, 1869 et ear ee BS 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


£ - 
= ! during moy of working life, even if retired) 
8 I ousework Home Maryland USA 
‘5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac H. Haller Mary L. Baer 
USen iS Hy ger toms 16. SOCIAL SECURITY NO. | 17. INFORMANT 1205 Ros eitiortt, Avenue, 
J ° ° None Mrs. Roy W. Poole, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<). 


INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: ONSET AND QEATH 


IMMEDIATE CAUSE ‘eo. a 


Then please remove cosbon.papers. 


cate has been signed by the attending physician and completely filled in by the fi 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hg 


§ 
re 
~ 
IN 
¢ 
£ 
¥ 
3 DUE TO 
ae Conditions, if ony, which ty 
Eso gove tise to immediote 
B¢ cotse (0), stoting the under: ( OVE TO 
c% =D lying couse lost. 
$C -EL2 {c) 
eeeS ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Nfo)/19. WAS AUTOPSY 
ad a A re ERFORM' 
a: 5 uP b to ££ wes No 
Peas = [ 203. ACCIDENT WAS UNDERLYING C]__|20b. DEgCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eee & | OR CONTRIBUTING [] CAUSE OF DEATH : 
eees & | GF EITHER, NOTIFY MEDICAL EXAMINER} 
o5 65 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Slote) 
Carats fat Hour 0, m. White Not while foctory, sireet, office bldg., etc.) ! 
sels 2 p.m. 19 lot work [] ot work [J ! 
Bagge? 
es ae 21.1 certify that, attended the deceased from #3 ee es He, LLP, .,that | last saw the deceased 
2 ; 
ra S alive lh Tank eas WE, and that death occurred at 2. _.M, from the causes and on the date stated above. 
= an gt a Va ADDRESS (Street, city or town, stole) DATE SIGNED 
2 g 
Bae / | [SNAtin/ hea Mp2 wo, EastChurch Ste, Frederick, Mde 6/14/1956 
a 2 
M25 PHYSICIAN'S 
meses NAME (Type]_Drs Henry hase East Chruch StesErederick, Marvland__...... 
ra 23 oe 2c. BURIAL, CREMAHON, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ae renorac re - ' é 
ofose urd June 16, 1956) Mount 0 et Cemetery ede k, Maryland 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
iN . : ‘ 
Reais ) | M. R. Etchison & Son, Frederick, Maryland oate ley Line 956] Chr Wl oe 


Page 4 


Fler, 


bs 


ter this certificate has been signed by the attending physicion and campletely filled in by’ the 


ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 h 


= 


may be re’ 
TO FUNERAL DIRECT: 


TO HOSPIT. 


& 
> 


z 
= 
2 
P3 


oll 


~ 


directar, 
led with 


Pages 1 and 2 sha 


7 


bon popers. 
fter death. 


on oh 
( 


Then please remave 


id for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 ho 


e 


by the hospital or attending physician. 


poge 3 should be di 


ra 
‘S 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3=« (JU 1. 4U 
6 1 5 9 CERTIFICATE OF DEATH Reg. bist, No. aim 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
. COUNTY 


©. STATI a TY ‘ 
Frederick MARYLAND Maryland  ° S°!%N Frederick 
b. CITY OR T@WM (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR FOWTTIF outside corporote timits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Frederick Da Frederick : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION 3 . . ON A FARM? 
Frederick “emorial Hospital lhO West South Street ves [] No [AX 
3. NAME OF z First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type oF print) Broth HAROLD WILLIAM ROELKE DEATH dune Kk7, 1956 
‘ ey ¥ e IF UNDER ? YEAR) IF 4 
S. SEX 6. COLOR OR RACE MARRIED] NEVER-MARRED{_] B. DATE OF BIRTH 9. forego EI UNDER 2MEs 
Male White —|weweoQ —_owonretoO] | May 1, 1901 Me ) 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
‘ Machinis Auto Motor Repair Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Roelke Clara Brust 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Avex net er Geasntnedh. Muay” Al Peaga at & Gute OF esa Maryland 
No 21))-10-28)3 |Mrs. Airy B. Roelke,)0 West South St.,Frederick, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c)-] Ghee cess Cees 
PART I. DEATH W. ‘AUSED BY: } ia < ~ 
oe IMMEDIATE CAUSE utes aU A en ee ee 
A DUE TO é 
Conditions, if ony, which e pa ferro ean Z cert o>. Pru hey 
gove rise to immediote 9) 
DUE TO. . ® 


co¥se (0), stoting the under 


3 
A .. 4 -5 
lying couse lost. fe ey wee. eetlus Pa be cy wrveqctyen [ILE heme 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIB iG TO DEATH BUT NOT RELATED (0 THE TERA INAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED?, 
yes [] No (¥ 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, 4 20f. (City or town) (County) (Stote} 
HF cose While __ Not while factory, street, office bidg., etc.) ! 
p.m. 19 lot work [1] ot work [] € 
= 


21. | certify that | attended the deceased from ZS Sater, WISE 
alive on. pee 19_S.C.__, and that death occurred at 2 


7 


ee aS If Fe 


RUSMIANS = Robert He Pilgram 


MEDICAL CERTIFICATION 


<*[2.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


sional Blge.,Frederick, M 


DATE SIGNED: 


ACTUAL 
SIGNATUR 


‘220. BURIAL, CREMAHON, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REM@¥AL {Specify} & 
By E ne 956 fount Olive emetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland oat Wut @oo| TU et, 6. ous 
0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6171 
6191 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢4 & Reg. Dist, No. 
23 8 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
3 1 
ce é ead 77 Le 4 feaarikeie Han? sta b. COUNTY 
o~ 
= b. CITY OR TOWN If ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c, CITY OR TQWN (Ifulside corporole limits, write RURAL ond give neares! town) 
= Bh , d give town) re Wi re vw 
> s y ae, 
ed ral te Lae WD IO years PefliddA dee. PV) BZ 
Eh ies wT HOSPITAL OR INSTITUTION (If not in hospitol, give street address) (ol syhtie Avoress e. & RESIDENCE 
mS A 
Gs: Y - Dz." ] RIF.D.E yes®l no [] 
eae 3. NAME OF First Middle os 4. DATE ‘Month Ye 
3 beets DECEASED iD, x 0) : 0 ” f oe Q fan eS fear 
rede “at i) 2 e Vee Ad, , oa Oe et vA 
2 oee 6. OS OR eS 7. MARAE JPR NEVER MARRIED [| 8. ae of i (AGE teyeon [IEUNDER 1YEAR| IF UNDER Ta HRS 
“Eve thi in. 
pare 2 Z| ww feo] —vivorceo) |). Sy g es Ja bs eel et) Fg sg 
os} oa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. Big HPtack (tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
zea during most gore lite, even j gig 
528 f ouswe wile Home Pennsylvania U.S.A. 
ory 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
<= iJ 
3 \ 
348 y 4 > on A —P kz 0 ee 
EAS / |S. WAs DECEASEO ever IN U.S. ARMED FORCES? [16, SOCI < 
Bs 15, was DEcEAS RIN US ARMED. oe 3? |16. SOCIAL LA NO. 17. iN NT : Tre. PA gag LE. 
é ee 2a Were b Li 
18. CAUSE OF DEATH [Enler only one couse per line (9.J INTERVAL BETWEEN 


ONSET ANG DEATH 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (9) 


Item 18. Give Pa: 


te should be executed within 24 hours offer death. 


£20] DUE TO 
Conditions, if any, which 0 
gave iote couse 
(0), stating the underlying( OVE TO barge» 
couse lost. te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya}[19. WAS AUTOPSY 
oe rm 
yes (] Noy 


200. EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 
pies Pian EaieweonNs a 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, fae 120. {City oF town) (County) {Stote) 
Hour While Not while factory, ttreet, office bldg., etc. 
5 m iy ‘ot work [1] at work [7] H 


21. | certify thot | took charge of the remains described above, held an Autopsy [], Inspection [¥J, Inquiry [7], and find that 
death resulted from: Natural causes PZ, Accident [], Svicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


vy 
5 ® acTuat SE. ZA ? PZ pe Oh sip, CHIEF MEDICAL EXAMINER [] bee 
’ x a a L ’ yy, ASSISTANT MEDICAL EXAMINER Oo D ay, 
8 % F 2 NAME tps} EL), ay LI a DEPUTY MEDICAL EXAMINER BA] WAAL S— a j 
a $ rd Z 220. BURIAL, SALON: es /EREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, to ‘or county) (Stote) 
OW 6 7 RON Ped -1956 |Fair View Mercersburg, Pennsylvania 
2 


23, Ft RAL DIRECTOR'S SIGNATURE REC'D BY ater ‘2db, REGISTBAR'S SIGNATURE 
VS. AISME(5) dey Brunswick »Maryland Fae i) @ 108 c: 
lal Mt TLL 56 SY. ae 


5M 9/55, 


ci 


R ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 h 


< TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 2820 Film G199 7-6-56 ams 06172 


ond 


. 7 CERTIFICATE OF DEATH nn ee 
3 5 \ th PLACE OF DEATH 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ; ; 
3 Wh Frederick SaReee and COUNTY Frederick 
ae! OS b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOM (If outside corporote limils, write RURAL and give nearest town) 
& — RURAL and give nearest town) r 
//|_ “Frederick 13 Days Frederick ; 


fier deoth: Page 4 


@ 


ned by the attending physician and completely filled in by the f 


3 od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
- OR INSTITUTION ON A FAR J 
5 L : 105 East Church Street ves] N 

5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

es DECEASED F 

‘i {Type or print) DA A SCHELL DEATH June 15, 1956 

° 

2 


= 


= 


I 


> 5. SEX 6. COLOR OR RACE | 7. Maretee [7] NGVERMARRED o 8. DATE OF BIRTH 
emale Pees winowen ]  owercto] | September 2, 1865 


9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
0m malt: 
bit ) ys. 


@, |\0a. USUAL OCCUPATION (Give kind af work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
1 during most of working life, even if retired) 
Housework Home Mary. ‘Land USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sah Bi Unknown 
aed ot ice) 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
je | fies. no. oF unknowny (IE yes, give wor or dates of service) 10 ast phurch eS ee 
é No No None Mrs.Clara M. Schell, Fredex arylan 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


Then please remove corbon papers. 


/ 


= Conditions, if ony, which tb 
E gove rise to immediote 
4 cote (0), stoting the under. ( OVE TO 
tying couse tast. tc 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. PeeCR nt ooal 
YEesSRK No] 


200. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell at home 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. ace PE Het as Eat ‘20F. (City or town) (County) (State) 
He im. 4 ‘i i facloty, sireet, office pele.) =. f 
¥ ne abous 79 5E Sea oa at Home | Frederick Frederick Md. 


21. | certify that | attended the deceased from.____¢- 7 ‘4 Peers. [8.. 19.$-@ that | last saw the deceosed 
4M, from the couses ond on the dote stoted obove. 


|, Cremotian, or removol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


fter this certificote has bee 
id for use as the burial-transi 


d by the hospital or attending physician. 


, 


Y " alive on_. ee _ 19.5" _, ond that déoth occurred at 
¥ ° ADDRESS (Street, city or town, stole) DATE SIGNED 
rv 2 
225 SGNaTuR uo. East Church St.,Frederick, Mde 6/16/1956 
a2 o ‘ 
W225 THEIAN'S Dr, Rex Re Martin Bast Church Sty»,Frederick, Maryland 
evs Pee rea ne ONS i ea oes FOS Mk DOES ee 
BEOD To. BURIAL, CREMATON] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>D-o> Ri (Specify) * 
eae wm rial \June 18,1956 | Mount Olivet Cemetery Frederick, Maryland 
2 iP 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. RSiTRARs SIGNATURE 
Suess) M. R. Etchison & Son, Frederick, Maryland vate|%\ Ling Sut & Weed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 1 73 
61 6 i CERTIFICATE OF DEATH Rep. Dist. No. 131 


ra 
with 


~ 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& 8x ©. COUNTY 4 anv o. STATE b. COUNTY 
ss \ Frederick Maryland Frederick 
ee * b. CITY OR tows (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR FOMTTIF outside corporote limits, write RURAL ond give nearest town) 
g 4 a , RURAL and give nearest town) 
oe / Frederick Years Frederick 
Y os d. NAME OF HOSPITAL {If not in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
‘Cn A OR INSTITUTION. : ON A FARM? 
@: Madison Street _B2h Madison Street ves (] NOXYY 
ia) 3. NAME OF Fins Middle lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
5 (Type or print CHARLES RAYMOND SCHWARTZ DEATH June 15, 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED Fo] NEVER-MARRTED [7] | 8. DATE OF BIRTH 9. oa inee iF UNDER } YEAR] IF UNDER 24 HRS. 
* lost birthdoy| Months He Min, 
ey Male White woe] bwereroO) |November 28,1886 (Sa papa ae 8 
= ¥ 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ht during most of working life, even if retired} 
Retired Farmer Ovmer Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel G. Schwartz Alice Imogene Peters 
WAS. eee eS? ioe — 16. SOCIAL SECURITY NO. | 17. INFORMANT 32h Mu ae St t 
j ‘es, NO, OF unknown] yes, give wor or dates of vervice) a son ree 
No No Mrs. Eva S. Schwartz ede k, Marvland 


18. CAUSE OF DEATH [Enter anly one couse per line for (9), (b). ond (c}.) ONSET ANODE ATH 


PART I. DEATH WAS CAUSED 8Y: 
. "IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon paper: 


BS gle 
Conditions, if any, which ) 
rise to immediate 
(0), stating the under. { DUE TO 
lying cause lost. a 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ine AUTOPSY 


REFORMED? 
ves} NOTXX 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town} (County) (State) 

EOemat en: While Not while foctory, street, office bidg., etc.) ? 

p.m. 19 lot work [J ot work ' 


21. | certi Vie LF, wISG to) ors La, \SZathat | last saw the deceased 


alive an. 


ADORESS (Street, city or town, state) DATE SIGNED 
cn Ss Sp a Professional Bldg. Frederick, Md» 6/16/1956 


Thmsttyes_Dr. B. O. Thomas Sr. _Professional Bldg.,Frederick,Md. 


nding physician. 
fter this certificate has been signed by the attending physician and campletely filled i 


d by the haspital ar a! 
§ a ; 


page 3 should be d 


|, crematian, ar remaval, and in ony event within 72 haurs ir 5 
MEDICAL CERTIFICATION. 


d far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


TO FUNERAL DIRECT! 


the registrar priar ta Borial, 


‘Za. BURIAL, CREMAHON, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td, LOCATION (City, tawn, of county) (State) 
erate ltune 19, 1956| Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, AIS (0 M. R. Etchison & Son, Frederick, Maryland patel DS inne 14) Kt i 


ADAM, Sal 


TO HOSPIT, 
may be r 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH x tio) 6143, 


8) 
ee 
j 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If iaitlion, Residence bafore odmiston) 
COUNT Frederick MARYLAND * Maryland b COUNTY Frederick 
é b. CITY OR MeWen! (It ounide corporate limits, write Tc. LENGTH OF STAY IN b || ¢. CITY OR TEAM outside corporote limit, write RURAL ond give neateH town) 
3 ond give sents town) r 
5S > 1) Years Frederick 
3 ag 2 i d. ee en {If not in haspitel, give street address) d. STREET ADDRESS e. per 
4 3 322 Thomas Avenue = Thomas Avenue yes] nom 
5 3. NAME OF First Middl 4, DATE ‘Month ¥ 
fae * DECEASED. ‘ megs OF a Day, gs 
$ (Type or print) ROBERT THOMAS SHEETS, SR. | OfaTn June 5 1956 
= 5. SEX 6 COLOR OR RACE |7. mARRIEDICY NEVER-MARRTED [-] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
cs . lost birthday) Mane 
Male White wows []  —-pvoree—] | 16 Jan 1926 


yes, 


Wa. Piel rat fe (Give kind er earn dore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
(| Guard-Police Department] Fort Detrick Maryland USA _ 


se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Myrtlin Sheets Susan Cecil 


Otee oe ae U. $. ARMED. ros 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
("Yes aie ae 220-18-2311 | Mrs. Eileen C. Sheets (Same as item #1) 


18. CAUSE “ DEATH [Enter only one cause per line for (0). (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (0) Tctio 
DUE TO 


Conditions, if ony, which o 
goye rise to immediote 

cote (0). stoting the under- (| DUE TO 
lying couse lost. td 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. secede al 
yes] NO 


200, ACCIDENT WAS UNDERLYING. oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ae $2. (City or town) (County) (Stole) 
Hour 0. m. White __ Not while. foctory, street, office bldg.. etc. 
p.m, 19 lot work [1] ot work [] 4 


( 


Then please remave carban papers. 


|, ¢fremation, ar remaval, and in any event within 72 houss “after death. 


‘er this certificate has been signed by the attending physician and completely fiite 
MEDICAL CERTIFICATION, 


id far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h; 


d by the haspital ar attending physician. 


9 = 
222 21. 1 certifyfhat | attended the deceased from._ aa WG, to. Aes So __, 19sFe.,that | lost saw the deceased 
=: alive on_. yLLitte wie _, and that death occurred at LO AM, from the causes and on the date stated above. 
en ADDRESS (Street, city or town, state) ATE SIGNED 
Bes core (aoe wo, 7 Ne Market Ste, Frederick, Md. 6/6/56 _ 

=: Be 

pa eees LE I a Rael eS SS Pn ae or 

& 3 g ° ? Ta. BURIAL, Stein ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 

Z ERS ye BETSY Ores! June 8,1956 Mount Olivet Cemete Frederick, Maryland 

erie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE 

ASA) be M. Re Etchison and Son, Frederick, Maryland pate ps 1.2 19h a, by LY ode 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
6163 CERTIFICATE OF DEATH 06195 


Reg. Dist. No. 


onl 


RURAL ond give nearest town) 


¢, LENGTH OF STAY IN 1b 


~ ss 
$ 3 “ ‘i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ecg 5 MARYLAND a. b. COUNTY 

s Caoee 5 Frederick Jarvland ede k 

= q b. CITY OR FOMY¥N (IF outside corporate limits, write c. CITY OR- TOWN (if autside carporate limits, write RURAL and give nearest fawn) 
8 ; 

5 


= 3S ' Prede 4 HY ece rf if 
22 d. NAME OF HOSPITAL (If not in haspital, give street add < 
2% > OR INSTITUTION (If nat in haspi give street address) | d. STREET ADDRESS. e. Pees 
. a 4 
oe) ede K e North Marke ee yes] NoTy 
Z e 8 3. NAME OF First Middle lost 4. DATE Manth Boy Year 
= 3- ; 
Se 8 Cyeeisieriet) HATTIE POOLE SMITH Reel June 16, 1956 
eee os 5. SEX 6. COLOR OR RACE 17. magne [] NEVER MARRTED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER VYEAR|IF UNDER 24 HRS. 
ee ied . lost birthday) [Months] Oays | Hours] Min. 
y3 ie Female _| White wioowen fy owereeo(] | February 3, 1871 wy: 
Periciew Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sger during most of warking life, even if retired) 
‘2 pe I 4 Housework Domestic Maryland USA 
a 3 2 a - JS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» sos - 
% Ser John W. Poole Mary Matilda Riggs 
ene e 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Loh meee ib Markey eteees 
= fe Piatt con Bates Rapa erc A Sa . or arke ree 
8 gts No No None Miss Mary E. i, Smith, Frederick, Maryland” 
e £8, =e 
pene Ue 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (cl) INTERVAL BETWEEN 
o Zaz PART (. DEATH WAS CAUSED BY: ye 
£ off IMMEDIATE CAUSE (o] 
= =F: DUE 
> 
= f2> Conditians, if any, which 
g BES gove rise to immediate 
AAS catse (0), stating the under. { OVE FO, 
& § o cna] lying couse last. ip 
323 Bas a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
wepse OU Stem 
2 v 
eas = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Part It of item ¥8.) 
Z2ees 3 | Greimien, NomeY wepicat examinee) 
4 S P23 ie) . 
Git .ed 2 
g o5ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Fog 8 ral Hour a.m. ay [hile a Nat while foctary. street, affice bidg., etc.) | 
See S k [J at wark 1 
apel6 = p.m. jat wort 1 
©G,os m 
ze f2< 21. | certify that | ottended the deceosed from, .. WIL, tol fers €._., 19.2©. thot | last saw the deceosed 
LS 4 . 
Be ry olive on. 16 peter. __, 1967 © __, ond.thot deoth occurred ot , from the couses and an the dote stated abave. 
Ei ows ADDRESS (Street, city or town, state) DATE SIGNED 
<5G0. } ACTUAL ) (} Ws / ae ss 
al £5 SIGNATURE AAD le ORY mo. Prof. Bldgs; Frederick, Maryland ._6/19/1956 
ae 
@: 25 PHYSICIAN'S / 
eeges NAME (Type) D harles H. Cone, Prof. Bldg., Frederick, Maryland ___....------. 
3 2 
44 2°9 20. BURIAL, ckeanore Zab, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Gtote) 
ED oF if 
S eee Borat une 20, 1956 | Mount Olivet Cemete Frederick Maryland 
- FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 . 2 
AIS (4) Ah 
vs alsa \ M. R. Etchison & Son,Frederick, Maryland vate GN rane Las Sn Vath yc ee BS 


N 


| — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06176 
j CERTIFICATE OF DEATH Rep. Dist, No. AP/ 


L een ei gee 2 petite sls Uotles \Where deceased lived. If institution: Residence before admission) 


> MEA 
Y "82 b. COUNTY 
aoe 5 2 d @ \~ MARYLAND e. 
-; b. coy OR TOWN (If outside corporate at write |, St OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
H RAL ond give neares! town) ~% i 
e = b che “a f\faox Vi 
s 2 ‘S_NAME OF t fosptat (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
“ . OR INSTITUTION ‘ON A FARM? 
iS f (Cis = ves C] NOT] 
2 tb a ee {—~, 
5 3. NAME OF Fint Middl lost 4. DATE 
es DECEASED bos _" 7 OF oe Oo Ne "4 
¢ (Type oF print) nertke tale DEATH VE 3 19% 
5 
2 


3. Ws ReEIoR (OR RACE | 7. MARRIED L] NEVER MARRIED [1 vp OF BIRTH "ee TF UNDER | YEAR] fF UNDER 24 HES. 
lost birthdoy} Months] Do; He Min. 
I wivowe] norco |r FZ fF 7S yn. a 


Wo. — OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


, during most gf working life, even if retired) Ve? \ a LVF 


THER’S MAI! 


Deed ih: AIG ee i, bine Pact Ve Lovet e 


ie WAS cana eS* CARED eee 16. SOCIAL SECURITY NO. FFORMANT Y op Kx 
jx, no, oF unknown} al da 10 oF service) BERT it GY Vox eee MD 


18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Co 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registror prior to Bunal, cremotion, or remaval, ond in any event within 72 haurs after death. ~—— 


f a) DUE TO 
Conditions, if ony, which (0 
gove rise to immediote 
¢o¥se (0), stoting the under, ( CUETO 
lying couse lost. te 


fter this certificate hos been signed by the attending physician ond completely filled in by the f 


R ATTENDING PHYSICIAN: The: low requires that the death certificote be executed within 24 h: 


i 
m3: 
¢ = 
See, 
Bs 3 Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a5 Q PERFORMED? 
23% < yes] Not] 
care © [200. ACCIDENT WAS, UNDERLYING, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
Es aS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & }20c. TIME OF INJURY Month, <i Year [20d. INJURY OCCURRED ]206, PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
bv g 8 Hour o. m. While Not wae foctory, street, office bidg., etc.) 
se? b4 p.m, jot work [-] of work H 
= 5 “7 
as= 2.4 ae that attended the deceased from. v2 WG 955 é (3 19......that | last saw the deceased 
a SIN ge aie aie ue! Ven eee =f - $f eG V9... Ts] last saw the decea: 
= alive on__.@ scsi ES 19.5. » , and that death accurred oth LAM, from the causes and on the date ‘igisd abave. 
= ADDRESS (Street, city or lown, stote) DATE Win 
eU A 
2Y , 
us ) | [Senatue wo, FL. loa ‘Lath er. dee SLELS JSG 
a2 / 
2 PHYSICIAN'S : 
Be ese NAME (type AZ EA) f- Ly 5 fred e vic 4. AAV EMA OS i rn ee 
i 
3 s 2 - [220. BURIAL CREMA eee ee TION, | 22. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMA z Tre Ni NAME iy ALP OR CREMATORY Tee (City, ae ‘ar county) (Stote) 
>5 8 VAI 
x3 c= geet / 
evs ZORERT! \6-6-/756 | ST A ig aye ie 
- RE 


ee oe oF Re EAR Rea ieColny WecrsTE AR ash ccs SIGNATURE 
a7 £ 
Ne pith ee LaS¢ | Chpatilt Nuch, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (UO177 
BIgSMEDICAL EXAMINER’S CERTIFICATE OF DEATH 13] 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmistic y 


0. STATE ? b. COUNTY Axx, 
| [oa ay ? 


¢. CITY OR {IF outiide corporote limits, write RURAL and give neorest town) 


shauld be 
‘remation, 
, 
a 
28 
3 
2 
aN 


MARYLAND 


begs? poe exe 
. « i 
Cc 
h 
N 
) 


PEs 
3 d. STREET ADDRESS «. 1g RESIDENCE 
eZ Ho BAU erage a oi ves ENO Og 
4, DATE Month 


Year 
(Type ar print) Eroce 4 £ > ee Gel 27 WSE 


nor not RAC! SCRE MARKED ([] NEVER MARRIED PX) 8. DATE OF BIRTH AGE (in yoo [IF UNDER 1YEAR] 1F UNDER 24 HRS. 
ap Sieory Months | Days Min. 
wiboweo[] — owerttot] | Lea 3B te) yrs, 


100. USUAL erate sion | eae kind of work done! 10b. KIND ee BUSINESS OR INDUSTRY | 11. BIQTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ 2 dodge, ntl re LEA 
s ¢ : 14, MOTHER'S MAIDEN 2QAME 
7 DECEASED ven IN U.S. Fag te FORCES? |16. SOCIAL SECURITY NO. 17. Address 
Ea ‘er unknown} 781, give wor or doter of service) 
aL H d -[d-< A407 =. Ts Drlewek Vp 


18. CAUSE OF DEATH [Enler anly one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


vie DUE TO 
Conditions, if ony, which rs] 


gave rite to immediole couse 


if any de! 


Page 5 may be retained far yaur files. 


Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registrar prior ta 


g 
3 
2 
5 

2 
© 

£ 

2 

o 

vv 
H 
° 
a 
3 
a 
5 
2 
ri 
< 
cc) 
Py 
E 
£ 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 
= 
= 
eS 
& 
a 
: 
i-:) 
¢ § {0}, stoting the und QUE TO 
ag Sisertying; 
be couse lost. te 
78 FA PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yol[19. WAS AUTOPSY 
iS 6 
26 bs . 
5m 5 yes) NOD 
i z= aa: = 
Le: = |0c, EXTERNAL CAUSE Was [0b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Por I or Part 1! of fem 18.) 
Eee § | CAUSE OF DEATH. 
2 s a re 
go % |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, Farm, $20. (ity or town) (County) (Store) 
es 8 Hour oo. m. While Not while factory, street, office bidg., etc.) 
=3 = pm, ol work [] at work (Fj ' 
Ps 21. I certify thot | took charge of the remains described obove, held on Autopsy []. Inspection Dy! Inquiry Ff and find that 
e death resulted from: Natural causes PY Accident [], Suicide [], Homicide [[], Undetermined cause []. 
s 
= Vv 
oft ED 
a4 ; Sti Ao <I Dv tng CCEA ANESEI a ae 
. - 2 3 ASSISTANT MEDICAL EXAMINER [] 
XAMINER 
peshe NAME (yea) iC Poage Pir 7t.A-S DEPUTY MEDICAL EXAMINER’ 
aeipt . BURIAL CREMATION. [22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, 
4 pacity ‘io ns 5 Blak tis ec 
e@°e® Peseta G-3¢-S¢ Treliver Cemerey| Fredeere- Md, 
73, FUNERAL DIRECTOR'S SIGNATURE 7 “ADORESS : BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) ‘ A 
ee bk Lee, Cone vy lew oF Ree eed. | onde Bh Boole 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06178 
S166 CERTIFICATE OF DEATH eee 


Cd 


< ge 
b> 2 is uN, LURE PEAT 2. SUA RERIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 8 a. = 9. b. COUNTY 
ees 2 se Frederick bsaiec Maryland Frederick 
= @ i b. CITY OR TERRA (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR-FQabibd (If outside corporate limits, write RURAL and give nearest tawn) 
g ¥ WW) RURAL and give nearest town) 
Ad . a Frederick Days Frederick A 
2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS ©. 1S RESIDENCE 
o ~ ~ OR INSTITUTION 4 i ON A FARM? 
@ is Frederick “emorial Hospital 08 West South Street ves) NOY) 
2 5 a: NAME oe First Middle lost ‘4 Date Month Doy Year 
$ (Type or print MAY CATHERINE VIRGIE STOCKMAN DEATH June 16, 1956 
a 
oS 
2 


5. SEX 6. COLOR OR RACE |7. maRnieo [1] NEVERMARRTED [-] | &. DATE OF BIRTH %. AGE {ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ ox, thoy es 
Female | White |wiowecXy — owereto [February 16,1893 3m. i hia Paige a 


a “y 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
( Housework Domestic Maryland USA 


XL y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis P. Simmons ida Painter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
, | fen. no. of we (if yes, Give wor oF dates of service} N 5 W. Stockm 208 west Sonth Pireet ’ 
° No one Mr. James W. Stockman,Frederick, Marylan 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART. OEATH MS Aitrenust io___ Acute Cerebral Infarct,Left Nays 


Then please remave carbon papers. 


DUE TO 


Canditians, if any, which ty. Severe Bronchopneumonia 


gave rise to immediote 
cotte (0), stoting the under. { OVE TO 
lying couse lost. (¢). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} |19. Pecan 


0? 
yesKK No} 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City ar tawn) (County) (Stote) 
Hour om. . While Not while factory, street, affice bldg., etc.) H 
pm. 19 fot work (J ot work (J se: 


that | attended the deceased frat . 


that the death certificate be executed within 24 h; 


6 Days 


ires 


jer this certificate has been signed by the attending physician and campletely filled in by the fj 
MEDICAL CERTIFICATION 


d for use os the burial-transit permit. 


1, cremation, or removal, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The low requ 
id by the haspital ar attending physician. 


“2 21. t certi yy, 6. / , WX, ta oe. LS 19-SZ,,that | last saw the deceased 
» alive on__ Lae pn Si ond that death occurred ot LJ ZOP mM, fram the causes and an the date stated abave. 
D: ADDRESS (Street, city or town, state) DATE SIGNED 

gis /| |Site CO ee, un Professional Blde..Frederiok,Mas 6/19/1956 
SPs 

SB: Namettye)__Dre Be Oe Thomas Sra = Professional Bldg, Frederick, Maryland _ 

Fa £ 2 2 ? Na. BURIAL CREMAON, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

ae Fr dericky Maryland 

2 2 3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ysaio o\ |[M. R. Etchison & Son, Frederick, Maryland ote | Wieme [std Chet, Yeo} 


= 


information ca; 


VS. Al5 — 10 ce 


j 


MARGIN RESERVED FOR BINDING 


te The 


S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j§179 


619 2 CERTIFICATE OF DEATH Reg. Dist. No. 139. 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
2 
be county Frederick __ MARYLAND state Maryland county Prince George 
= oe (If outside eoeenate atts write RURAL Peer or SrA es outside corporate limits. write RURAL and give nearest town) 
an an neares' wr place 7 
2 ty Fown batten 169"days fown Moirkirk t 
eo 1A Ee 
aa) HOSPITAL OR STREET (if rural give location) 
@ |col/Stmeet aboness Victor Cullen State Hospital ee epeae, 
ee ts, : = <2) 4 2 ere 
a 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 
3 (Type oF Print) Mary Elizabeth Stover | DEATH: 19: 
3 |S. Sex: 6. COLOR OR |7. YF. 1 8. DA BIRTH: 9. AGE last birthday NDER 1 YEAR | IF UNOER ea HRs. 
2 | Female y HEARERS IURRAM. 6/3 0/1912 Menthe) ‘Dare | Hours | Mtn 
3 hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
3 work done during most of working life. OR IN RY: COUNTRY? 
&/| even if retired) Housewor Housewife West Virginia 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
e Samuel Burgess Lillie Woods 
+E fis. was Occeasen Even In U.8, Armen Forces? | 1, SociAL Security NO. 17. INFORMANT & ADDRESS: 
B | (ves, ng, or unk.)| (If Yes, give war or dates oe Eis. 
oO We! NT | ot service) | 23240-0200 |Muirkirk, Prince George County, veryiand 
G 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
00.¥ 
atic cnlice ca) Pulmonary tuberculosis 5 years 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 7-3) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


S 


20. AUTOPSY: 
Yes oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.1 hereby certify that I attended the deceased froke/29/' 55 10208, to 6/15/56, 19. wy that il last saw the deceased 


correct age is especially important. Physicians 


alive on 6/15/56 a yee, death occurred 245 A M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS D 
/ es) Cullen, Meryland CAS? 
23. BURIAL, SOEMEAION, | DATE TH ib NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
womeiae cree | 6 oe rr a 4ar | Kanawha County, West Virginia 


maSietiaw” G/B7ER 


Re Rt onetere 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06180 
619 CERTIFICATE OF DEATH Reg. Dist, No, 132 


ee ozs 

iy 3 aa ip PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

er, °. °. b. COUNTY 

e & \ MARYLAND s 

Ke 2M } Frede k Ma and Frederick 

ee / b. GHA-OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOMPTTIE outside corporote limits, write RURAL ond give neorest town) 

g ss RURAL ond give nearest town) 

- ‘|__Braddock Hed D rranieink 

& d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE / 

3 OR INSTITUTION ON A FARM? 
23 North Market Street yes O) No be 


led in 2 the f 


Pages 1 ond 2 shau 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
Uyperesengl GEORGE SAMUEL SUMMERS DEATH June 16, 1956 
5. SEX 6. COLOR OR RACE |7. MARRIES[_] NEVERMMARRTED [7] | 8. DATE OF BIRTH 9. aueey ie UNDER es 5 UNDER a HRS. 
ionths] Doys | Ho in. 
Male White winoweo %] DIVORCED [] f ebruary 9.1869. a ei 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bailiff Court House Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Summers Sarah Ann Michael 


P, 
amiga st 


INTERVAL BETWEEN 
ONSET ID DEATH 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes ne. oF unknown) Itt yes, give wor of dates of service! 
No No None Mr, G. Maynard Summers 


18. CAUSE OF DEATH [Enter only one couse per Ii (o}. (b) ond (6) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


t QUE TO 


Then pleose remove corbon papers. 


= Conditions, if ony, which (b) 

E gove rise to immediote 

& cotse (0), stoting the under- ( DUE TO 

= lying couse lost. () 

8 Part JCDTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PAET Io}]T9. WAS AUTOPSY 

¢ Lun fcr Perks Leste he, 7 oan | Yes] NO 
20a. ACCIDENT WAS UNDERLYING CI] 2057 DESCRIBE HOW FNJURY OCGORRED. (Enter notyfe of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not whil factory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work/ [} t 


21. | certify t | ottended the deceased from/_/l<4 aed f__, 19. Le, t as Lb.., 9SZ.that | last sow the deceased 


olive on ese 1252 __, ond thet death occurred ot 2 ~M, from the causes ond on the date stoted above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


|, €remation, ar remavol, and in ony event within 72 hours after Set 
MEDICAL CERTIFICATION 


fter this certificate hos been signed by the attending physician ond completely 


® 


d for use os the buri 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hy 


d by the hospito! or attending physician. 


x} 
= 
4 
a 
roo 2 
225 Sew Aon : F mo, Bash Church Ste, Frederick, Maryland6/18/56 
; A BE 
Sea PHYSICIAN'S r WM. 
meee s name (rype)_D'e Ae Ae Pearpe Bast, Church Street, Frederick, Maryland __. 
RSEOD Fo. BURIAL, CREMAHON, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Slotey 
2s3 os ReM@VAL (Specify) M 
ofoss By Fa) ne 19 956 Mount 0 e emetery Frede k aryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lik y Mo HA ve, 


Vg Alsi 2 § M- R. Etchison & Son, Frederick, Maryland __|oare\@\u : 3 Oy 5. xe cf 
" 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (6181 
sr EXAMINER’S CERTIFICATE OF DEATH Ne, 131 


esi ¢ 
es os 
er = 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
2° { q * COUNTY Frederick MARYLAND °-staTE Maryland b COUNTY “Freders ek 
3 b. bef 8 Behl Lal corporote fimils, writs RURAL c. LENGTH OF STAY IN Tb ¢, QHFFOR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
7a x “Yip bertytown 30 Years Libertytown x 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
oo VA ON A FARM? / 
e & ves) noKK 
isan 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Boss ‘DECEASED OF 
Pi Qe (Type or prin!) ma MAY THOMAS DEATH June 7 1956 
Pa 5. SEX 6. COLOR OR RACE |7. wemteTeD [] NEUER-waRMED []| 8. DATE OF BIRTH Reta iad IF UNDER 24 HRS. 
\ € ‘ th in. 
Re Female White wivoweoKK  omorceo—) |17 Aug 1872 ‘83 yn, [Month] Days | Hour | Min 
‘3 100, USUAL OCCUPATION (Give king of ra done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
in during most af working life, even if retired 
8? / House—work At Home Maryland USA 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 1 William M. Mercer Ada S. Webster 
a rP ‘WAS eee? sila IN YU, apap? EO nce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘s fa oa eee 1 pot, shee ror oe dea of taro 
Fa O No None Mrs. Edward Danner (Same as item #1) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 
. ewe OEATI MEDIATE CAUSE fo) ArrocARDIAL INFARCTION 

4 Pid QUE TO 3 

Canditions, if ony, which ACUTE ARTERTO*SCLEROSIS 

gove rise to immediole cave 

(0), stotIng the underlying( ODVETO 


cause fost. — 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funer 


¥ Medical Examiner's Office along with form PM3. Poge 5 ma: 


+ & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Pe a 
5 ves] NO 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Part Il of item 1B.) 
& | PRIMARY CL) or CONTRIBUTING 2) 
5 | CAUSE OF DEATH. 
2 =. ee eee 
& | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, Host {City or town) (County) (Stote) 
a fot 9%, While Waletie foctory, sIree!, office bldg., ele.) 
= p.m. 9 ot work [J ot work [] H 


Page 3 should be used as a buriol-tronsit permit. 


21. 1 certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection KX, Inquiry [OX ond find thot 
death resulted from: Noturol-cousesXX}, Accident (J, Svicide [], Homicide [], Undetermined cause []. 


EDICAL EXAMINER: This certificote should be executed within 24 haurs ofter deoth. 


ficate, writing the ward “‘pending’ 


, é : ow Senter Mp, CHIEF MEDICAL EXAMINER [7] PAE HED. 
a 3 eS 3 ecianens ASSISTANT MEDICAL EXAMINER [] 
eeeee NAME (Type) Be Oe Thomas, Me De DEPUTY MEDICAL EXAMINERS 8 June 1956 
a2i2 z ie. BURIAL, GHEAMNRIGH, 1225. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) (State) 
OrSsio"° Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Pear mz?) M. Rs Etchison & Sony Frederick, Maryland oare\ 2 14 Di, by. eee he 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06182 
Ttems 3, 7: filmG198 6-18-56 CERTIFICATE OF DEATH ps FY, 


1. PLACE OF DEATH = 
a1 CP ” 
b. ae OR aN ud roe ae LENGTH OF STAY IN 1b if write RURAL and give nearest town) 
Lien, ; 84 (eae x 
d. NAME OF HOSPITAL {IF nat in hospital, giv - 1S RESIDENCE 
7 cl = ab _ ye A = Ba Pane / 
2 AMA eg he (72 sg te A Kt FEEL, Yes [1] NO 
3. NAME OF HEA i i F 
DECEASED rit mar, es i JBATE Manth Bay Yeor 
(type 0 print) £27 $/ 7 Ep Ss DEATH (a) v5 
6. COLOR OR RACE |7. MARRIE re [€D [) |8. DATE OF BiRTH in years iF UNDER 24 HRS. 
LZ V4 salon thdoy) |Manths] Doys | Hours] Min. 
rales W417 é _|woowe tp "diction | A,, a 
Ny VOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fafeign country) ¥2. CITIZEN OF, WHA] COUNTRY? 
I yn during most of working life, even if Oot Offi i SA 
, 4 XK SEX cx¥P ce wos. SU B LA fa F 
\__UA 13 FATHER'S NAME : Rothenberg 14. MOTHER'S MAIDEN NAME 
ALTE S35 he Celia Becker 


Lib? Co 
Dee Otis poceeeet ea 16. SOCIAL SECURITYANO. |17. INFORMANT Address: 
0 [19-22-3042 |Mre Arlene Null. Thurmont. MD 


re) 
INTERVAL BETWEEN 
ONSET AND DO H 


with 


2. Mtn gl ce (Where deceased lived. If institution: Residence befarg’admissiogs 
a, 


b. COUNTY . 
1A Pa =a va 


(= 
SS 


Gita 
d. STREET ADDRESS “4 


fter death: Page 4 
\ dingo 
fil ith 


thin 24 @ 


cate has been signed by the attending physician and completely filled in by the fy 
Pages 1 and 2 shaul 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (¢).} 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE {a] 


BUE TO 


Then please remave carbon papers. 


, cremation, or remaval, and in any event within 72 haurs ofter death. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed w' 


ie Conditions, if any, which © 
— gove rise to immediate 
3 case (a), stating the under. ( DUE TO 
ex lying cause last. 
Ges = 
836 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
5 4 5 YES af NO ({j—~ 
O03 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
So4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oe © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$6 & ]20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
tierce) ray Hour a.m. While Nat while factory, street, office bldg., etc.) | 
& 25 Z p.m. 19 lot work [J at work [7] H 
ane ; 
S25 21. t certify that | attended the deceased, fram, “+ pH, \9SG_, 10.. YU nF £0, 1936 that | last saw the deceased 
:@: alive an____. —— WE, and that death occurred at. £44 4M, fram the causes and an the date stated abave. 
= ose ADDRESS (Street, city pr town, state) ATE SIGNED 
= : SeNaT y ae A 2, = 
eo £8 SIGNATUR .D. Jf C MA Dedlevie (rr (CABS 
BRa 
eo: E Maitinea A ex €& Mee Ti 
Se s La 
rises ppnnennaansanas assess nana ase n enero anna eeeese nena: 
& eho = 
SEE°C > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 224, LOCATION [City, town, of county) te) 
fe) of? i 4 ° 
ESL Es Burt” | Jun.12.1956 Mt. Hebron Cem. Flushing Lone” Islard” ne ¥ 
° 3 
re pe DIRECTOR'S SIG Be 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
VS AIS (4) fo > & - yy ‘ f ny 
Env Raymond eg pate 6 ~//-3 KOA RA LA J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}(} 1 §3 
6158 CERTIFICATE OF DEATH 


i 


Reg. Dist. No. 131 


< ye 
& fe if PLACE OF ‘DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
VP aie oi Frederick MARYLAND ; Maryland » couNTY Frederick 
= @ f a ) b cry One mz cutie corporce limits, write | ¢. LENGTH OF STAY tN Ib ¢. CITY OR TOW (If outside corporate limits, write RURAL and give nearest town) 
At PAVII Frederick Since 199 Frederick dl 
ae BH , d Ge iNsnUTION {If not in hospital, give street address) d. Gh al aaah e. eed 
& = Frederick Memorial Hospital 1 West Seventh Street yes [] No 
= 5 3. NAME OF TEPHEN First HOwtaRe WALNER 4. Date Month Day Year 
ge (Type oF print) azphen Homo Waser] dear J¢he mH i964 
£ 5 
2 32 


5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEMERasAeereD [] | 8. DATE OF BIRTH 9. AGE (i yee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: S| birthday in. 
Male White |woomep) omeeeot] | 16 Aug 1908 Rae. ray a 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


/ lonfe# "innouncer”"""""" |Radio Station West Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur H,. Wainer Eleanor Cornwell 


in. 72 hours after death. 


‘ WAS: DOES tine os: — el re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ol “ink Forage LLL 200 m03~0940 |Mrs. Margaret L. Wainer (Same as Item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) f wlan a vhere 
Y aah 


OD yetr 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled in by the f 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


DUE TO 
a Conditions, if any, which 
E© gave rise to immediate yee 
ae case {a}, stating the under- 
g 32 lying couse last. o 
Beer ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ees alo i Se PERFORMED? 
Sane he { 
aao9 o Ou eee t— (neu uas T P YES no 
oeas = 200. ACCIDENT WAS UNDERLYING C)__ | 206’ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port Il of Hem 1B.) 
ovat & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sees G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) = 3s & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
5.295 3 Hour 9. m. While __ Not while Kecory i iieet inion aa telly 
sitet be p.m. 19 Jat work 7] at work [J t 
Pp Hee 
i aos 21. | certify that | attended the deceased from.___/\ 1&4, WEL, toy As 2%, 195%. that | lost saw the deceased 
A 5 alive on_____w vy Me A, Li Fem “er and that death occurred at__Z SIAM, from the causes and an the date stated above, 
el fF 4 ADDRESS (Street, city or town, state) DATE SIGNED 
oe 4 
2 a ACTUAL C ; MBS 
of 8 stm —P (CF otek wo. 22 We Maghect [tm Freborl (4 40% 
e2e 
@: 35 THISKIAN'S =» Re Schoolman, Ms De 228 N. Market St., Frederick, Md. 6/2/56 
SASS RECS apne tr De OS a a eae aes oe tae 
& by ? 728. BURIAL, CRSMATTONE | 22, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
=z Ps Barer r= | 5 June 1956 | Maplewood Cemetery Elkins, West Virginia 
ea 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 


Vs A150 M. Re Etchison and Son, Frederick, Maryland {ome 4\utigsel Cur Vu.00. 4 Weck 


1 


€ 
3 
oe 
uv 
s 
‘e 
“ 
£ 
5 
3 
2 


INSTRUCTIONS /, 


TO ATTENDING 


cuted within 


Mate be exe 


death icer 


SICLAN OR HOSPITAL: The | 
be retained by the hospital or att 


f 


~e. 


jaw requires that the 


ending physic’ at 
‘>TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the’ registrar within 72 hours after death. After this 


\d completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician ani 


The bottom copy 


oF 
Oe 


YS A15SC 1-55 10M “= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 9,FilmG199 6-22-56 et 
6195 CERTIFICATE OF DEATH gi 
Reg. Dist. No.... 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

coury _- Frederick MARYLAND. state Maryland coun Frederick 

PY (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give neerest town) 

OR and give nearest town) {in this place) OR 

TOWN Braddock Heiphts 6 Months towns Frederick 

HOSPITAL OR STREET {if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Vindabona Convalescent Home West South Street 
3. TAME Or (First) (Middle) (Last) 4. ees (Month) (Dey) (Yaar) 

s \ ) 

{Type or Print) Seek he fer Whieraee Deata June (7 at 

5. an 6. cole OR 7. Rpt eel 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 
WED, DIVORGER, Months | Days | Hours | Min, 

Male White Gee) Widower |March 21, 1867 BY 89 mn. | | 
10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country] 12, CITIZEN OF WHAT 

done during most of working file, even if OR INDUSTRY COUNTRY? 

retired) Can Maker Canning Factory Maryland USA 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Michael Whisner Margaret Dimmick 
4S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 603 West Patrick Ste, 


(Yes, no, se") | (Wf Yes, give wag pe dees of service) NONE Ur. Harry M. Whisner,Freder ick,Mde 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s ONSET AND DEATH 
7 / MEDIATE CAUSE (a) A y otardia/ 14 Fare tive 6 Wtths 
ANTECEDENT CAUSE(s) OUE TO lan Peels = 2 
DISEASES OR CONDITIONS, IF ANY, (8) oF Thng pests a OO) af 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 
198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves [[] No (] 


21e, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaor) (Hour) 
M. 


21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


eo So 
22. I hereby certify that ! attended the deceased from. rs MASIR 19..570..., that | last saw the deceased 
Mos 19. Gasser and that death occurred at. RIM from the causes and on the date stated above, 


alive on. Jiu. 


SIGNATURE ADDRESS (Street, cily, town, state) DATE SIGNED 
=f Jf CO pvt mo. 229 % Vemeley Sym Preteen hil 6/7hT 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOWAL (SPECIFY) 


Burial June 21,1956 


St. John's Cemete F: rick, Maryland ___ 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare\ 4 tweed 75-¢ a0 Ve OD, M. R. Etchison & Son, Frederick,Maryland 
\ 


endl 


t directar, 
Filed_with 
re 


thin 24 @ 


After this certificate has been signed by the ottending physician ond completely filled in by the 
Pages | and 2 sho 


Then pleose remave carbon popers. 


|, Cremotian, of remaval, ond in ony event within 72 hours offer death 


led for use as the burial-tronsit permit. 


® 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


d by the hospital or ottending physician. 


© 


may be ri 
TO FUNERAL DIRECT, 


poge 3 shauld be 


& 
5 
oD 
: 
Ps 
= 


TO HOSP! 


15M 9/55 


jofter death: Page 4 
~ 
~ 


1, PLACE OF DEATH 2. usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
MARYLAND 
Frede; K Maryland Frede k 
b, CITY OR T@MiM (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CHRORFOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ederick Days Hae Frederick—Rural-RD#2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} . STREET ADDRESS e. IS RESIDENCE 
> OR INSTITUTION ON A FARM? 
Frederick Memorial Hosnita Urband Yes (] No {J 
3. NAME OF First 4. DATE Month Day Year 
DECEASED OF 
{Type or print) LOLA DEATH 1 
5, SEX 6. COLOR OR RACE |7. MARRTED (] NEVER-MARRTED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
\| Female White widowed X) pear ] | November 29 1889 yrs. 


during most of working life, even if retired) 
—/|_ 4 


Ys Alsi) (1 f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06185 
6169 CERTIFICATE OF DEATH ear 


}]10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ousework Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sidney Wachter Phoebe Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tas. 00. or unknown) UF yen, give wor or dates of service) Frederick Pore 3 
No No None Mr. Donald Le Windsor, Uerewsx, Marylan: 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] ARTERY At BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 
DUE TO 
Conditions, if any, which if 
v 
Sloat nie eva 


y 


lying couse lost, ©) 

ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WaSeUT ORES 
= 

, 3S ves No 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ——— 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stete) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
= p.m. lot work [1] of work [J H 


21. 1 certify thot | attended the deceased fram. A#farehr.___ ,9Se., ere C5._., 195 G.Ahat | last saw the deceased 
alive an__ 2.2_____, 19S7€__, and that death occurred at.33.3_PM, fram the causes and an the date stated abave. 
q ‘ADORESS (Street. city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


fe Rex Re Mt * = t 
tts Rex K fa a Tis Pre at TERT ae Cee 


220. BURIAL, CREMAHOM, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“rat oad 
Bart June 16 956} Mount Olivet Cemetery Frede kK aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland vate ect | Kb Qu, & Wee of 


Ana Apr, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vol 


oad 


6170 CERTIFICATE OF DEATH sii ety e 
3 8 = F aN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 £3 MW ) | °C" Frederick maryiano || ° SE Marv] and » COUNTY Frederick 
eh Bag b. CITY OR BEWAN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOME (IF outside corporote limits, write RURAL ond give nearest town) 
g tf RURAL ond give nearest town) 
cd ( Frederick Frederick 
2 2 F da aint {iF not in hospital, ae sean oddress) d. STREET ADDRESS e Pt a8 f 
- s ‘ hO East Patrick Street hO East Patrick Street yes] No fj 
& 5 3. NAME OF First Middle Lost 4. Dare Month Day Year 
7 (Type or print) ADELAIDE ROWE WINKLEMAN DEATH June 5, 1956 
& S. SEX 6. COLOR OR RACE |7. MaeeRerrf] NEMERMARRHOY] | 8. OATE OF BIRTH 9%. AGE In yeors IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Female White |wooweom  amoreeol] | 12 Sept 1869 | ae ea es ed 
Wo. Se ew Petes steers 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ Ouse-Wor, Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustus Rowe Barbara Schrodel 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT E. Patxeéek St 
Ties, no. oF unk ten Of servi h ae oe, 
se hs Sie Oe ee None Mre Ee Ce Speak, Frederick, Md.» 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (ch) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 
ype 


¥ . OUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 


tying cause lost. @ Coe Jox, ee ere pate OF ta _ 


Pann il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ei peers 


yes] No (X] 
20. ACCIDENT WAS _UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 lor work [] of work [J ‘ 


21. | certify that | attended the deceased fram:)/2- LO ete. 50_., 19S Fthot | last saw the deceased 


alive an_. ee o WSZ_, and that death accurred at_. fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


SOthne AZIDE ore eet no, 228 No Market St, Frederick, Nde 6/6/56 


INTERVAL BETWEEN 
ONSET AND DE, 
oS. 


hen please remove carbon popers. 
within 72 hours after death. 


ransit permit, 


cate has been signed by the ottending physician and completely filled in by the 


d For use as the buri 


the registrar priar ta burial, crematian, or removal, and in afy evel 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 
by the hospital or attending physician, 


Ze & / 
62 
eo: Namie) Be Oo Thomas, Me De 2) eee 
F3 3 g ay 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) {Stote) 
Peg; Latent Frederick, Waryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, als (4) M. R. Etchison & Son, Frederick, Maryland vate b Vite \9 5% £ im Dut 4. dS of 


y 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GOIS7 


CERTIFICATE OF DEATH 


| = 
death. 


+ 
: pa 2 
( us ad i 
ae 617] Reg. Dist. No..1..]....... 

S “7PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

county Frederick MARYLAND stare. Maryland couny Frederick 
s CNY (WFoutside corporate limits, write RURAL TENGTH OF STAY CITY {if outside corporate limils, write RURAL and give nearest flown) 
z OR and give nearest town) {in this pleco} r) 3 
/]|__ mn" "Prederick Life row Frederick 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 


C stater AppRESS 131 West Al} Saints Street 131 West &11 Saints Street 


NAME OF (First) (Middia) {Last} 4. DATE (Month) (Day) (Yaar) 
DECEASED 


Mypeertio) Mary Ellen Wise ( Mollie ) BEAT June 6, 956 


5 6. ees OR 7. anno: 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR UNDER 24 HRS. 
WIDOWED, DIMORGED, Months | Days Hours | Min. 
emale__| Colored Geet) Single | Sept. 6, 1874 82 | 


yn. 
|. 10a, USUAL OCCUPATION (Giva kind of work i 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foraign country) | 42, CITIZEN OF WHAT 


execul 


(= ) 
te wk 


in by the funeral director, the third copy of th 


2 
3 
~ 
5 
= 
< 
€ 
s 
7 
= 
2 
a 
a 
: 
3 
3 
£ 
a 
nN 
a 
= 
Fa 
‘4 
£ 
3 
a 
eo 
- 
o 
= 


/ dona during most of working fife, aven if OR INDUSTRY COUNTRY? 


retire’) School Teacher Retired Frederick County Md, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Wise Mary C, Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
7 NO, ik. IH Yas, gi dal f a » F : 
eRe eck ahaa ay None Delia B. Saunders 131 W, All Saints St, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO eS INSET AND DEATH 


INSTRUCTIONS 
ICIAN OR HOSPITAL: The law requires that the death certifi 


e retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


/ WAMEDIATE CAUSE 


; a) 
ANTECEDENT CAUSE(s) DUE re, 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a wares 3 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAWSING DEATH.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
yes [] No [] 


2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., ate.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 212, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
¢ m| st work atwork CO) 
mae ~ 
S 22. I hereby certify that | attended the deceased from.§ é 9-2, to. 7 ety 9.28., that } last saw the deceased 
E ‘ 
g eo / alive PNG ices, (9, LG , and that death occurred at? HOP eM, from the causes and on the date stato above. 
=v SIGNATURE ADDRE; (Shaat, sity, town, stata) ATE SIGNED 
Bie) (Btgetree 
aA iA a | Sc 
fs = |"23. BURIAL, GRENtACHON, DATE THEREOF NAME OF CEMETERY OR CREMATORY {| LOCATION (City, town, or county) (Stata) 
a2 y REMOMAL (SPECIFY) 7 ui 
= 2 June 9-56 Fairview Frederick. Maryland 
2 g [24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE i 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


ako (: Nee Charles E, Hicks III Frederick-Md. 
£Q eB feat tot ————— ern 
\ 


> 


